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ORIGINAL AND SELECTED. 





ON SOME OF THE USES OF HY- 
POSULPHITE OF SODA 
IN MEDICINE. 





BY T. B, GREENLEY, M. D., KY. 

I have been using hyposulphite of soda 
in the practice of medicine for over ten 
years. The first knowledge I had of its 
use I think was in 1867, for glanders in 
horses. The first account that I have 
noticed of its use was in 1866, by Dr. 
Leavett, of Germantown, Pa., who treat- 
ed an obstinate case of intermittent fever 
with it successfully. 

In 1868, Dr. Chubb, of Maryland, and 
others, used it with more or less success 
in the treatment of intermittent fever. 
Prof. Polli, of Milan, seems to have been 
the first to discover its antiseptic proper- 
ties, and recommended it in zymotic dis- 
eases. He helieved it to possess anti- 
fermentative powers in the blood, and 
advised its use in septicemia, etc. 


‘ 

From my observation of its medicinal 
effects, I must express the belief that it 
possesses the power to arrest, or at least 
|to a very great extent control, septicemia 
in puerperal fever. I have given it in 
every case of that disease which has 
come under my care for the last ten 
/years, and fortunately have not lost a 
ease. Of course I used the other ordi- 
nary remedies in that trouble, such as 
guinia and opium in conjunction with 
the hyposulphite, but mainly relied on 
the latter. 

I have used it in a few cases of typhoid 
fever, but more particularly in typho- 
malarial fever, and can say as I said in 
regard to puerperal fever, have not lost a 
case of either; but I do not wish to be 
understood as relying on this medicine 
alone in these diseases, 

It also possesses anti-periodic proper- 
ties. I have tested its virtues in this re- 
spect in many instances. It may be 
safely said that it will contro] the parox- 
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| : 
ory of intermittent fever in at least | and sweetened, children take it very 
alf of the cases that come under our) readily. | 
treatment. I think it is better adapted! I have used the sulphite and bi-sul- 
to the treatment of the tertian variety | phite of soda, but greatly prefer the hy- 
than the quotidian, as you have one well | posulphite to either. It is equally, if 
day to administer it in. It should be) not more effectual, as a remedy in all the 
given in full doses during the interval | diseases in which I have tried them, and 
between the paroxysms, and repeated as far more palatable to take. 
often as every three or four hours. | It would bea difficult matter to so 
In some cases of remittent fever, when cover the taste of either the sulphite or 
the patients were so much prejudiced | bi-sulphite as to induce children to take 
against quinia as to refuse to take it, I them. 
have relieved them solely with the use| I omitted to say in the outset that 
of the hyposulphite. In fact, I use it as; hypo-sulphite of soda had been used in 
part of the treatment in all cases of re-| diphtheria. I recollect seeing a commu- 
mittent fever, and I think with great) nication a few years since from a surgeon 
benefit. It is doubtless anti-pyrotic as U.S. Navy, whose name I have forgot- 
well as anti-periodic in its effects. I) ten, published in the American Journal 
have given it successfully in cases of Medical Sciences. He spoke very flat- 
chronic boils, and feel confident it would | teringly of the effects of this medicine 
prove a valuable adjunct in the treat-| in diphtheria, both internally and local- 
ment of psora and some of the allied) ly. I have had no opportunity to use it 
diseases of the skin. ‘in that disease. 
I have been in the habit of using it as) Dr. Constantine Paul, of Paris, in 
a febrifuge and diaphoretic in most of 1867, spoke very highly of hypo-sulphite 
the inflammatory diseases, especially | of soda as a disinfectant. He used-it in 
when the temperature is very high. __ solution to destroy the bad odor of feces 
It possesses slight laxative properties, |” dysentery ; and recommended it as a 
and as a general thing is sufficient in that | a etc., in fetid lochial dis- 
e applies it to the parts by 


respect in most cases of fever. ‘charges. : 
‘moistening cloths, etc., and says it de- 
stroys all offensive odors. 


Of course in typhoid and typho- 
malarial fevers, where there is a tenden-| It may be said that this medicine is a 
hobby with me, but it is not the case. I 


cy to diarrhea, we would exhibit it very | 
have been using it too long for a hobby 


cautiously, if at all; but as a general | 
rule, we can give it in small doses with- ‘oe tank, | Tkdbhins cecil’ Gear ont in 
less than 10 years. ; 


out its laxative effect. 
It is like all other medicines as re- | 
= the quantity to be given at a dose.; PAINTER’S COLIC (COLICA PIC- 
"e must be governed in this respect by | TONUM. 
the condition of the patient. To an, unten 
adult, under ordinary circumstanees, in 
a case of high fever, we could give from 
10 to 20 grains every 2 to 4 hours with 
safety. 
I usually administer it in solution, 
say 20 grs. to the ounce of water, and 





BY 0. C, NEWTON, M.D., OF CINCINNATI. 

There are persons who are very liable 
to this disease ; those who work in and 
with lead, occupants of lead manufacto- 
ries; the business of painting generally. 





give a large spoonful every two hours. 
This quantity may be diluted with sev- 
eral times its bulk of water and sweet- 
ened, which will very much cover its 








disagreeable taste> When thus diluted 


A young man, twenty years of age, a 
painter by profession, had been in severe 
convulsions for two days, bowels consti- 
pated and enormously distended, and no 
movement accomplished, notwithstand- 
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ing every eftort had been used by previ- 
ous physicians. 

I was called at 2 p. m., found him in 
the above condition, in great agony. 

Treatment: The first thing [ did was 
to give him a full dose of morphia, one- 
third of grain hypodermically, with a 
view of relaxing his system, which had 
the desired effect, This I at once follow- 
ed with castor oil internally, three table- 
spoonful, and one teaspoonful of turpen- 
tine, mixed, and taken in warm milk. 
Very soon arter this, I gave him, through 
an anal gum elastic tube, passing it up 
the bowels as far as possible, a large in- 
jection of oil,four tablespoonsful,molasses, 
two tablespoonsful, and two teaspoonsful 
of salt in three pints of warm castile soap | 
suds, holding the rectum to retain it; I| 
also ordered a large warm hop poltice 
over the bowels. In less than an hour 
he had a copious discharge from the 
bowels. 

I gave him the morphia in the way to 
relax the system, to allow the cathartic 
and the injection to do the work which 
it had failed to do with the other physi- 
cians. I tollowed this treatment by pole 
tices and soothing aperients, and he soon 
recovered. 

The point of superiority of practice in 
this case lay in the use of medicine by 
the hypodermic syringe, which did not 
nauseate, and which so relaxed the mus- 
cular contraction as to allow the balance 
of the treatment to do what it would not 
do with the muscular rigidity present. | 

Two pounds of chloroform had been | 
given to this case, by inhalation, previous | 
to my being called, but as soon as he| 
came ‘from under the influence of it, the 
spasms would return. 

When I find persons who are working | 
in paint, I instruct them to keep vessels | 
filled with fresh water around them, es- | 
pecially housespainters, Such persons 
should drink freely of sweet milk—drank 
in the place of water. They should wear 
clothing free from the saturation of paint, 
coutrary to their usual custom of using 
the same outside clothing, week in and 








If working in factories, they should have 
all the fresh air and ventilation possible. 
There are some persons who cannot 
stand the least influence of paint, and 
such persons should not be permitted to 
work about it. Many persons will suffer 
with their kidneys, while others will 
suffer from a catarrhl affection, if they 
remain in a house that is being painted. 
Every family in which there is a mem- 
ber who is subject to colic of any kind, 
should always possess themselves of and 
hold in readiness that valuable domestic 
appliance, “ Davidson’s rubber syringe,” 
that they may have the benefit of an in- 
jection at once. It cannot be too prompt- 
ly used. Very frequently, and in almost 
every case of colic, if the injection be 
early enough used, relief is the result. 





ANTAGONISM OF THERAPEU- 
TIC AGENTS, 





Dr. J. Milner Fothergill, in the Phil- 
adelphia Medical Times, contributes a 
very interesting letter, from which the 
following extract is made : 

“At the risk of being charged with 
egotism and some vanity, I may refer to 
the subject-matter of an essay to which 
has just been awarded the Fothergillian 
gold medal of the Medical Society of Lone 
don. The subject of the essay was “ The 
Antagonism of Therapeutic Agents,” a 
matter of great interest at the present 
time, and one which will wax in impor 
tanse in the future. With the exception 
of a confused impression as to the antag- 
onism of opium and beliadonna, our 
knowledge has been almost confined to 
chemical antidotes and their utility in 
poisoning—the use of sulphuric acid and 
of iodide of potassium in chronic lead- 
poisoning being an example. But recent 
researches have demonstrated that many 
agents have a physiological antagonism, 
whieh may be utilized practically. Thus, 
Prof. Frazer, of Edinburgh, worked out 
the antagonism of calabar vean and bel- 
ladonna in the most thorough and effi- 





week out. Bathing is highly necessary. 


cient manner. He showed that not only 
could minimum lethal doses be success- 
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fully antagonized, but that considerably 
larger doses could be met successfully by 
correspondingly larger doses of the phy- 
siological antagonist. He made most 
exact observations as to the effect of cala- 
bar bean upon the respiration and the 
circulation, and showed how, when both 
were failing conspicuously, the adminis- 
tration of atropia restored them com- 
pletely. In fact, the interest of the ex- 
periments performed so far has Jain 
around those rhythmically discharging 
centres which preside over the respiration 
and the circulation. The centres for the 
respiration are situated in the medulla 
oblongata, the usud vital of Flourens ; 
while those of the circulation are essen- 
tially the ganglia which lie in the septa 
of the auricles and betwixt the auricles 
and ventricles. In both these motor 


picrotoxine, the active principle of the 
coculus Indicus, could be controlled by 


two rabbits to each of which a lethal dose: 
of picrotoxine had been administered, but. 
to one the antagonistic dose of chloral 
had also been given. The first was sub- 
ject to recurrent attacks of fearful spasm, 
very much like strychnia spasms, includ- 
ing opisthotonos, culminating in a terri- 
ble final convulsion ; while the other lay 
peacefully before the fire, wrapt in chloral 
sleep, an occasional slight twitch alone 
indicating the presence of the picrotoxine. 
But if this second rabbit were wakened 
out of its chloralsleep, then a picrotoxine 
fit would come on, resembling those in 
the rabbit without chloral ; before a sec- 
ond convulsion could come on, the chloral 





| narcosis had. resumed its sway, and the 


chloral. It was very interesting to watch | 


centres there is an accumulation of energy | animal slept on undisturbed, to awaken 
which explodes rhythmically and sets the | up well alongside the stiff corpse of its 
muscular mechanism in action. It is! less fortunate companion. It was evident 
these centres upon whose activity life| that discharges from large motor areas 
depends, and it is the effects of toxic) were excited by the action of the picro- 
agents upon these centres which make | toxine, and that chloral could restrain 
them dangerous to life. The unconsci-|them if given in sufficient quantity. 
ousness produced by opium is in itself of These experiments have had much to do 
little importance: it is the failure of the | in deciding the present large resort ta 
respiration first, and then of the heart) chloral in asylums to control maniacs and 
next, which constitutes the real danger ;| general paralytics in their recurring in- 
and paralysis of the nerve-centres of these | furiated outbreaks of violence. 

systems is the action of opium in toxic| Then a series of experiments were per- 
doses which is to be feared. Oscar Lie- | formed by the writer to test the antagon- 
breich first observed that strychnia and|ism of aconite and digitalis in warm- 
chloral possessed a powerful antagonistie | blooded animals. It was soon apparent 
action, which might be utilized in prac- | that in the rabbit and guinea-pig digitalis 
tice; and there is a well-known case, | did not sufficiently antagonize the effect 
published by Dr. Levinstein, where an of the aconite upon the respiration to be 











overdose of chloral had been taken, and ' 


which recovered, after most grave symp- 
toms had manifested themselves, by the 
use of nitrate of strychnia injected sub- 
cutaneously. Many experiments were 
performed by the Edinburgh committee 
of the British Medieal Association, pre- 
sided over by the late Prof. J. Hughes 
Bennett, by which the antagonism ot 
various agents was demonstrated and 
proved. 

Then Dr. Crichton Browne demonstra- 
ted how the convulsions produced by 


useful. It exercised some effect if given 
from five to nine hours before the admin- 
istration of aconite. It, however, main- 
tained the action of the heart, which was 
found contracted firmly after death ; but 
it did not prevent efficiently the action of 
the aconite upon the respiration. The 
belladonna was tried and found to bea 
perfect antidote, as might have been ex- 
pected from its well-known action as a 
stimulant to the respiratory centres and 
to the cardiac ganglia. The animals, ex- 





piring with respiratory gasps at gradually 
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lengthening intervals, began to respire | ever, justified the size of the dose com- 
more forcibly after the administration of| pletely. In fact, our acquaintance with 
belladonna, and more quickly, until nor- | | the subject of the antagonistic action of 
mal respiration was regained, The atro- | certain poisons must exercise a potent 
pia was effective in saving life up to influence over the future of toxicology. 
sixteen minutes after the injection of the, Probably it will be found that the best 
aconite—a long time in aconite-poison-| plan of treating opium-poisoning will be 
ing, but if delayed longer it prolonged | to empty the ‘stomach thoroughly, and 
life but could not save it. Then strych-| then to inject. subcutaneously a fourth or 
nine was tried, and was found most ef-/ third of a grain of atropia before the res- 
fective, the animals recovering swiftly, | piration has begun to fall; after that, to 
only to die in the expiratory spasm of! put the patient ‘to bed, and watch assid- 
strychnia when perfectly recovered from} uously the respiration, the circulation, 
the aconite-paralysis. At this interest-) and the body-temperature. If the res- 
ing point the Anti-Vivisection Act came | pir ation should still show indications of 
ei force, and brought to a close a series | failing, to inject a second dose of atropia 
of experiments w hich are well worth of equal size would be the best thing to 
carrying out by some investigator ia aj be done, or even more if required. This 
land less hampered than is Great Britain | would be much more effective than drag- 
in the matter of scientific inquiry involv- | ging the patient about and administering 
ing experimentation upon animals. | strong coffee, and would enable the med- 
These observations as to the effects of ical attendant to take minute observa- 
certain toxie agents upon the action of) tions whose value we may not yet be in 
other toxic agents te!l us much that can}|a position to estimate. A further out- 
be made practically useful. In the first | come of such a plan of treating opium- 
place, this physiological antagonism has/| poisoning would be that we would soon 
been utilized in cases of poisoning, and | learn how far atropia could be trusted to 
strychnia-poisoning has been seve al antagonize the action of opium upon the 
times successfully treated by chloral, as|eentres of respiration and circulation, 
well as the opposite in Dr. Levinstein’ s and how little it affects the action on the 
case. Dr. Dobie, of Keighley, used dig-| sensorium, There exist excellent grounds 
italis suce essfully in a case of aconite-| for believing that by such combination 
poisoning, where the man was very far; we will be enabled to give, without anxe 
gone. Here the digitalis must have ex-jiety as to the result, much larger doses 
ercised some influence upon the respira-| of opium or morphia than have hitherto 
tion as well as the circulation, or else an | been thought safe, in cases of severe pain, 
effect upon the circulation is soon felt) or in the fearful cough of some cases of 
by the respiration, so closely are these | softening tubercle. In all cases the toxic 
two centres linked together. Ina re- action of the opium upon the respiration 
cent case the writer gave a grain of sul-}should be made the ground for action, 
phate of atropia at once, sube ‘utaneously, |and not any change in the pupil, as has 
to a woman far advanced in opium-pois- | hitherto been done. The pupil is a du- 
onirg, with the effect of an early resto-|bious and uusafe guide, for it may be 
ration of the respiration, which was | dilated by atropine even when the dose 
notably failing while the pulse kept | is utterly ineffective to arrest the opium- 
steady. W ithout previous acquaintance | poisoning, as was seen in a case lately 
with the effect of the administration of a | recorded by Dr. Paget, of Cambridge. 
counter-poison to animals dying fromthe} Other uses of such advancing acquain- 
toxic effects of another poison previously | tance with the effects of toxic agents upon 
administered, probably some hesitation | the respiration are developing themselves. 
might have been experienced as to the) When the respiration is embarrassed in 
large dose adopted. The result, how- | asthma we know that belladonna often 
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gives great relief, as it also does in whoop- 
ing-cough. But in order to give a rem- 
edy with some approach to rational 
certitude in either of these maladies, it 
is well to note the general condition of 
the respiration and be guided in the 
selection of a remedy accordingly. If it 
be found excited give an agent which 
calms the nud vital; if depressed a 
stimulant agent like belladonna is indi- 
cated. In a little time we shall prescribe 
with considerably more accuracy in these 
neuroses of the respiration. Then, too, 
in chronic bronchitis with emphysema, 
strychnia and belladonnaare very useful, 
and in the bulk of cases give great relief. 
In more acute conditions they give much 
promise, and a friend of mine recently 
pulled through successfully, by the use 
of strychnia, a case of capillary bron- 
chitis which seemed as if it must neces- 
sarily end fatally. It was with much 
satisfaction the writer read the paper by 
Dr. Reinhard Weber, in the Philadel. 
phia Medical Times for February 2d, on 
the use of belladonna in collapse, and the 
use of agents acting powerfully upon the 
respiration and circulation must obtain 
extensively in the future in temporary 
asthenic conditions where life is gravely 
threatened without death being unavoid- 
able, and where a slight matter even may 
settle the question of life and death. 
But the subject cannot be pursued further 
within the limits of a letter. 





DUALITY OF THE BRAIN. 


Read before the Meiu= Co. Medical Society. 





By J. Barr Situ, M. D. 





Mr. President and Gentlemen:—As you 
are all familiar with the anatomy of the 
brain, I will occupy no more of your 
time with the anatomical construction 
than will be necessary to illustrate my 
position. 

Ist. The brain is a duality. 

2nd. Each one of the pair is separate, 
distinct and complete in itself. Each 


one of the pair performs all its functions 





independent of its fellow. The func- 
tions of the brain are: the perception of 
an impression, volition, memory, and 
the power of originating motion. There- 
fore, each one of the pair has a faculty 
of the perception of an impression, vo- 
lition, memory, and the power of origi- 
nating motion. 

Reasoning from analogy: Physiolo- 
gists for the sake of convenience usually 
divide the body into a number of sys- 
tems, each system consisting of a num- 
ber of organs subservient to the same 
purpose in the economy. These organs 
are always found in pairs, except the 
outlets and reservoirs, the functions of 
which are passive, as they perform no: 
active duty; for instance, we have two 
arms, each one of the pair complete in 
itself, capable of performing the same 
offices alone and unassisted by its fellow. 
Each arm has the same number of 
bones, muscles, ete., arranged in the 
same manner; so also of the lower ex- 
tremities ; so also of the organs of our 
senses, hearing, seeing, ete. ‘The nerves 
are given off in pairs; the bronches. 
Now, when all the organs of the body of 
which we have positive knowledge are 
found in pairs, is it not reasonable to in- 
fer that the brain also consists of a pair 
separate, distinct and independent as 
the arms. 

Reasoning from cause to effect and 
vice versa from effect back to cause : 
One of the pair of brains can and does 
recall impressions its fellow never had 
any perception of. We can and do call 
into activity one of the pair whilst its 
fellow is dormant. Each one of the 
pair may and does receive distinct im- 
pressions at the same time. <A writing 
master can trace with a pen on paper a 
letter of the alphabet that will extend 
exactly to a certain line above and toa 
given line below ; he can then make an 
exact copy of it, or a dozen if he wishes, 
so much alike you cannot detect any 
difference. To accomplish this he must 
judge of the exact distance to move his 
hand, the exact directions to move his 
hand, and the exact position to hold the 
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pen. The power of originating motion 
isa faculty of the brain, not of the hand 
nor arm. His hand, therefore, moves as 
directed by the brain—the result of ed- 
ucation. Let a man who has never 
learned to write undertake in like man- 
ner to make a dozen copies of the same 
letter. His arms may be as strong, his 
nerves as steady, his brain as active as the | 
writing master. He mav have all the, 
physical qualifications, yet, he cannot 
make two letters exactly alike; it must 
be learned. Now let the same writing | 
master take the pen in his left hand and | 
undertake to make a copy of the letters | 
he has traced with his right hand, and | 
he can no more do it than the man who 
has never learned to write. Why? 
The nerves that supply the right arm 
are given off from one of the pair of the 
brains, the nerves distributed to the left 
arm from the other oneof the pair. One 
of the pair of brains has been educated 
to move the hand the required distance 
and direction, whereas the other one of 
the pair has not been so educated. 

Ifa man has only one brain, one 
memory, one source of originating mo- 
tion, the distance and direction learned, 
the brain could and would direct the 
motion of either hand indiscriminately 
to move the required distance and direc- 
tion. The writing master has educated 
but one of the pair of brains—the one 
correlated to the right arm, consequently | 
to write with the left hand he must also | 
educate the one of the pair correlated 
with left arm’s hand, and this is true of 
all the organs of the body. Dancing | 
masters frequently find their pupils learn 
to execute all the movements they re- 
quire with one foot readily, and almost 
impossible to learn and execute the 
proper movements with the other foot of 
the pair. Now if the brain is a unity; 
if the pupil has but one memory, one 
source of originating motion, one voli- 
tion, the time distance and direction 
once learned, the feet moving only as 
directed by the brain would of course be 
equal, the same time, distance and direc- 
tion being required. 








Again, we have a pair of organs com- 
municating sound to the brain—one 
communicating directly with the right 
the other with the left brain. The time 
as well as the volume or force with 
which it reaches the brain must vary 
according to the direction from which 
the sounds proceeds and the position of 
the organs of hearing. If the brain is 
a unity this would destroy the harmony. 
Either one of the pair of brains has pre- 
hension of the sound and the other has 
not, or each pair receives the sound in- 
dependent of its fellow. So also of sight, 
the rays of light from one object im- 
pinge on both eyes, two images are con- 
veyed to the brain. If the brain isa 
unity we would of course see every ob- 
ject double. : 

Again, each one of the pair of brains 
ean be active at the same time. A 
school teacher can add up a column of 
figures correctly and listen at the same 
time to a scholar recite a lesson. A 
man can write a letter on one subject, 
and at the same time listen to a conver- 
sation on a different subject. A man 
could as easily move one foot or one hand 
in different directions at the same time as 
one brain could act in different direc- 
tions at the same time—reasoning from 
analogy. 

The power of originating motion is a 
faculty of the brain, when the.brain is ins 
jured so that the motion of a part is in- 
terfered with, If but one of the pair of 
brains is injured the paralysis is always 
on the side correlated to the brain in- 
jured. Ifthe brain is a unity it would 
be impossible to paralize one arm with- 
out at the same time paralyzing both. 
Unilateral sweating from one of the pair 
being diseased could not result if the 
brain is not a duality. 

Reasoning from the anatomical con- 
struction of the brain: The normal 
brains of two individuals differ in size, 
number and arrangement of convolu- 
tions, depth of anfractuosities as well as 
intellectual power and disposition. So 
also do the pair of brains differ in the 
same individual; the size, convolutions, 
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ete., of the right differs from the left. ‘on close attention to cleanliuess and the 
By keeping in mind that the brain is a thoroughness of application of the means 
duality, and the pair differ in their employed. 
formation in the same individual, we can | PATH LOGY. 
easily understand the many apparent; Gonorrhea in the male is an inflam- 
contradictions we find in the manner,} mation of the mucous membrane lining 
disposition, ete., of the same individual, | the urethra analogous to catarrhal inflam- 
RECAPITULATION. ‘mation which invades the conjunctiva. It 
Ist. The brain is a duality because all | is a local inflammatory trouble requiring 
the organs of the body of which we have) local treatment for its cure. It is vir- 
positive knowledge are found in pairs, tually an urethritis, but not always of a 
except the outlets and reservoirs. specific nature. Although writers on the 
2nd. One of the pair of brains may jetiology of this disease admit its infec- 
have the perception of an impression} tious and contagious nature, yet its spe- 
when its fellow has not. cialty in all cases is to be doubted. In 
3rd, Oneof the pair may be educated | proof of this I could report many cases 
and the other not. | whose history and origin I have traced, 
4th. Each one of the pair may have | and know have not been due to the spe- 
the perception. of different impressions |cifie virus. As it is a well-known fact 
at the same time. ‘that almost all women, be they chaste or 
5th. When only one of the pair is|unchaste, have leucorrhea, and since as 
injured so as to destroy the power of) yet the microscope has failed to reveal 
originating motion, the paralysis is only |any difference between gonorrhea and 
on one side of the body. ‘simple urethritis, the history alone can 
6th. The shape, size, convolutions, | determine the nature of the cases. ‘ Gon- 
anfractuosities, etc., of one side differs} orrhea should therefore be classed as an 
from its fellow. | urethritis—a tumified and vascular con- 
7th. We can in no other way account| dition of the lining of the urethra dis- 
for the contradictions in men’s charac- | charging a muco-purulent secretion. 
ters, and the peculiarities of many dis- | 
eases.— Lancet and Observer. 








TREATMENT. 





| 
| Believing as I do in the local nature 
GONORRHEA—ITS PATHOLOGY of the diease, I do not recommend the 


AND TREATMENT. ‘anti-blenorrhagic treatment, as few will 
aimee ‘tolerate it, and besides with me it has 
| "a | 3 
By C. C. Gopswaw, A.B., MD. | not worked any good results. The 80- 
_ (Read before the Louisville Academy of Medicine: called abortive treatment—caustic injec 
Ayril 19, 1878.) ‘tions and applications—should also be 





| discountendnced, as they do no little harm. 

To the young practitioner especially is} | Gonorrhea, like other catarrhal inflam- 
the study aud proper treatment of gonor- | mations—as, for instance, ordinary con- 
rhea deserving of consideration, as it is to junctivitis—can be cured with mild, 
him that patients usually come for relief.| weak, and soothing astringent injections 
Almost every doctor claims to possess a| properly used, and with due attedtion to 
sovereign cure, and yet we not unfre- | hygiene and cleanliness. Certainly when 
quently find cases that have proven re-| indicated in constitutional derangements 
bellious to all treatment, and the patient, |—as malaria, anemia, rheumatism, ete-— 
disappointed and disgusted, lets the dis-;tonics and appropriate medication are 


ease take its own course. necessary. It should also be seen that 

I propose this eveniug to show asthe bowels are kept soluble and kidneys 
brifly as possible that success depends act freely. The tollowing is a favorite 
less on the medicinal agents given than combination with me, and cures, when 
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used as directed, in from ten days to 
three weeks, often sooner : 
R Sulph. zinc........ 
‘Tannie acid........ 
Sulph. morph........ grs. iij-vi; 
Sulph, atrop......... gr. 88-j; 
Distilled water....... 02. Vj. 


haa grs. ij-iij; 


Dissolve. Direct to inject every two 

hours. 

Since I have used the atropia in com- 
bination with morphia, in weak astrin- 
gent injections, I find, through its valua- 
ble anodyne and antispasmodic proper- 
ties, that the tendency to chordee is con- 
trolled, while the pain produced by the 
passage of urine is considerably mitigated. 

If there is excessive pain during mictu- 
rition, the following formula, much used 
by Zeissel and Sigmund, of Vienna, may 
be prescribed : 

R Ext. cannabis Indic: ) 
Ext. hyosey. sem..... { 
Sacch, alb............ O% 88 

M. Ft. chart No. 9. Sig. One every 

three hours. 


In using the injection the patient 
should beshown very minutely the method 
of using the syringe. The doctor should 
always inject for him the first time, and 
afterwards 1f necessary, thus seeing that 
he performs it properly, and as the symp- 


- aa gTs. IV; 


not be conveniently had or bought a 
very ingenious substitute is found in the 
shape of the heel of a cotton sock, to 
which are attached four cords or pieces 
of tape. 

HYGIENE AND CLEANLINESS. 

In a person whose glans penis is cov- 
ered with a long prepuce too much at- 
itentien to thorough cleanliness can not 
be exercised. Frequent ablutions must 
be practiced. In such a case the cure is 
undoubtedly retarded by the meatus uri- 
narius being occluded by the neeessarily 
inflamed preputium and the constant ir- 
ritation of the accumulating discharge 
and decomposed secretion. Such dis- 
gusting signs are seen on persons who 
otherwise are scrupulously clean! I find 
that the circumcised, or even those whose 
glans are partially covered, yield more 
readily to treatment. The sanitary in- 
fluence of circumcision in the treatment 
of gonorrhea alone, in my observation, 
is a great factor. 

DIET AND HABITS. 


Moderation and temperance should be 
advised. Wholesome and_ nutritious 
food must be taken, whilst the idea of 
starving out the disease is simply ridicu- 
lous. If the patient be accustomed to 
| liquors, malt or otherwise, or tobacco, I 








toms and discharge decrease so should find by depriving him entirely of these 
the number and frequency of the injec-|the disease is retarded in its cure. If 
tions, After using the syringe, so plainly | when used in excess with a debilitating 
described by Bumstead, the instrument | effect, certainly they must be interdicted, 
should be withdrawn, and the medicated | as well as society and thoughts that tend 
liquid allowed to remain for a few min-|to excite the sexual organs. 
utes, | It is also well to observe, as the mas 
Before doing this, however, one rule jority of cases are in persons who, from 
must be implicitly followed—te urinate | business or other relations, can not lie 
before injecting. It is also a good plan) down, we must enjoin as much rest as 
to inject simple water just previous to, possible during treatment, and also pro- 
using medicated fluid,*thus insuring | hibit sexual intercourse until several 
thorough cleansing of canal. iweeks after the cessation of the dis- 
In regard to syringes, the hard rubber | charge. 
is preferable. Its nozzle should be about} In conclusion, I would add that we 
one half inch in length and smooth, so’ cannot be too minute and. clear in our 


as not to lacerate the already diseased 
tissue. The patient should also be ads 
vised to wear a suspensory bandage dur- 
ing the treatment. If the bandage ean 


‘instructions, for just in proportion to 
these directions will the intensity and 
duration of his case be lessened.—Lou. 


‘Med. News. 
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CASE OF IODIC PURPURA. 





By Ropert Asss, M.D., New Yorx. 





W. D., aged 30, England, in excel- 
lent general condition, presented him- 
self with three deep tertiary ulcerations 
upon the anterior half of the tongue. 
He gives the history of having had 
primary and secondary syphilis about 
seven or eight years ago. 

Six years ago he had swollen testicle, 
first on the right, then on the left side, 
which disappeared under the use of io- 
dide of potassium, which did not then 
cause any eruption. A year and a half 
ago he had deep and painful ulcers of 
the back of the tongue which were cured 
by some medicine. 

Four months ago, three ulcers came 
on the front portion of the tongue, which 
still remain; one the size of a pea, an- 
other the size of a three-cent piece, 
and another that of a penny. He was 
ordered at once, B. Potass. iodid, gr. 
x., Hydrag. biniodid. gr. 1-16, M. t. i. d. 

The ulcers rapidly cicatrized, and 
were soon healed. After less than a 
fortnight’s treatment an eruption of 
petechial spots appeared about the ankles 
and on the forearm above the wrists ; 
those on the ankles were of deep purple 
color. There were not more than fifty 
ora hundred upon either ankle, while 
upon the forearms there were half that 
number. Upon stopping treatment as 
the tongue was cured, they disappeared. 
Shortly afterward, the medicine was 
again renewed and the eruption again 
appeared. It was continued only a few 
days when he seemed so well that no 
further observation was taken of the 
case until about three months after, Jan. 
22, 1878, when the man presented him- 
self with a very vivid and purpuric 
eruption of both legs and forearms, and 
with the following history :—Since he 
was last seen by me he had twice re- 
newed the same medicine on aecount of 
not feeling particularly well, and after a 
few doses had both times had a vivid 
eruption appear as before ; the time be- 





fore the preseut one, he had taken but 
two doses (=pot. iod. gr. xx.) before 
it appeared, but it had quickly gone 
away on stopping the medicine. 

On the present occasion he had taken 
the medicine, not because he had occa- 
sion to, but he had been out of work aud 
had nothing better to do. In two days 
the eruption was out in full force. It 
covered the entire anteriorand posterior 
of the middle of the tribial region of the 
leg, and thinned ont toward the knee 
and about the ankle; few spots ap- 
pearing below this point. In parts the 
spots were discrete, but for a space the 
size of one’s hand spread out they 
merged together, giving the skin a deep 
hue. 

On either forearm were very numer- 
ous purpuric spots pretty uniform in 
size, and extending from wrist to elbow; 
but none above elbow, or knee. The 
skin was otherwise normal; no eleva- 
tion of temperature. There were no 
traces of scorbutic tendency ; the gums 
were normal, and his general appear- 
ance was excellent. The patient had 
become alarmed, but was assured that 
all would disappear on stopping the 
medicine ; and so it did with remarkable 
quickness, for in two weeks time not 
even the staining could be discovered. 

P. S.—March 13. After taking three 
doses of the pot. iod. mixt. at my re- 
quest, the purpuric eruption has again 
come out to-day, quite vividly on the 
legs and forearms. This is the sixth 
appearance of the eruption following 
the iodide. The fifth and sixth out- 
breaks of purpura were accompanied by 
sharp epistaxis.— Dermatology. 





HYDROBROMIC ACID IN CERE- 
BRO SPIYAL MENINGITIS. 





The many excellent qualities of this 
acid which render it so useful a member 
of therapeutical armamentarium, espect- 
ally in fevers accompanied with consid- 
erable disturbance, makes it incumbent 
upon us to refer to it briefly in this issue. 
There has been considerable desultory 
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writing in the journals concerning it 
during the past few months, all pointing 
to its excellent qualities as a cerebral 
sedative, and tranquilizer of the nervous 
system. It possesses all the beneficial 
action of the bromide of potassium, with- 
out the relaxing effects of the potash, 
and does not superinduce boils. It does 
not stimulate as does bromide of ammo- 
nium, and may be readily combined with 
quinine, to produce the hydrobromate of 
quinine, a most valuable tonic to the 
nervous system in low forms of fever, 
etc. 

To Dr. Fothergill of London, Eng- 
land, belongs the credit of first having 
separated this acid for use, since which 
time it has excited considerable interest 
in medical circles. He gives the follow- 
ing formula’for its production in quan- 
tities of two quarts: dissolve dr. xj of 
bromide of potassium in four pints of 
water, then add dr. xiij of tartaric acid. 
A precipitate of bitartrate of potash falls 
down as a sediment, and the hydrobromic 
acid remains in a clear, bright, almost 
colorless fluid, possessing an acid taste 
and the ordinary acid properties, and is 
possessed of the peculiar therapeutical 
properties of bromide of potassium, as 
distinguished from those of any other 
salt of potash. The dose of this acid, 
thus prepared, is from half a drachm to a 
drachm. The smaller dose is usually that 
employed, except in severe cases. It is 
the form of bromine best suited for use 
in medicine. It is commending itself in 
the South asa remedy in fever, combined 
with large anti-pyretic doses of quinine. 
In the Peninsular Journal of Medicine, 
Dr. Wade recommends its use in the 
treatment of fevers and says “it would 
seem the acid par excellence when there 
is much cerebral excitement, in pyretic 
affections.” 

In cerebro-spinal meningitis, we have 
a specific contagious virus of a typhous 
nature, attacking with especial virulence 
the great nerve centres. To treat this 
successfully requires the highest skill, 
and greatest promptitude and aptitude 
in the selection of remedies. Briefly, 





we may here summarize the most recent 
conclusions of the ablest men in the pro- 
fession as to its treatment, as in this we 
may best shew the place and power of 
this acid, as an agent in the treatment of 
this formidable affection. 

First: the hyperemia of the brain 
and spinal eord should be relieved by 
the prompt and repeated application of 
leeches, until the pulse. has fallen te bee 
low 100 or within a point at which it 
ceases to bealarming. Second: hot ap- 
plications (not cold) ‘are to be applied to 
the head and spine, with mustard pedi- 
luvia. Third: the bowels should be un- 
loaded with an active cathartic. Fourth : 
to relieve the hyperpyrexia (the temper- 
ature being sometimes as high as 104° 
or even 106°) sedative doses of quinine 
(say 2 to 5or even 10 grs.) with oz. j 
doses of the hydrobromic acid should be 
administered frequently, and continued 
until the petechial spots have disappeared 
from the skin, in doses, of course, com- 
mensurate only with the hyperpyrexia or 
excess of heat. 

Some prefer a solution of quinine in 
hydrobromie acid which may be admin- 
istered in doses of from 3 to 1 drachm of 
the acid and 1 to 2 grs. of quinine 
hourly. The surface of the body should 
be regularly sponged as in other fevers. 
It is claimed that this mode of treatment 
will save over 75 per cent. of such cases, 
and prevent the distressing sequele 
which sometimes follow, shewing defec- 
tive nerve power. The leeching is in- 
dispensable to relieve the violent head 
symptoms at the outset, and the anti- 
pryretic properties of the quinine are 
needful; but without the acid neither of 
these remedies would prove of more than 
temporary benefit. 

The use of calomel has been much 
lauded by some, but is rapidly falling 
into disuse as unnecessary. Opium in 
moderate doses is of great service in the 
later stages of the disease and assists ma- 
terially in promoting convelescence.— 


Canada Lancet. 
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HYPOPHOSPHITE OF ZINC. 





the sugar is a most efficient preserver 
against atmospheric influence, and ren- 


Srr: This salt has never, so far as I ders the preparation more palatable, 
can lears, been used internally tor medi-/ though the salt has scarcely any taste, at 


cinal purposes, and the object of this 
paper is to explain its peculiar advanta- 
ges and to call professional attention to 
it. 

The only combination of phosphorus 
and zine heretofore used is the phosphide 
of zine. The formula for this, as given 
in Soubeiran’s work as recently revised 
by Regnault, is PZn;, This shows it to 
consist of phosphorus and metalic zine 
in the proportion of one part of the first 
to about six parts of the latter, and both 
unoxidized. As no oxygen enters into 
its combination, the phosphorus produces 
the same irritant effect in the stomach as 
if given in the free state, its irritant ac- 
tion being caused by its oxidation. 

The ordinary dose of phosphide of 
sine is one-tenth grain. This quantity 
eannot be largely increased. The pro- 
portion of zine contained in this quan- 
tity is too infinitesimal to prove a very 
powerful nervous tonic, while the pro- 
portion of phosphorus is still less. 

I therefore propose the use of hypo- 
phosphite of zine. The formula for 
this is (ZnO, 6HO, PO) O=8). 

In this salt both the zine and phos- 
phorus are in a protoxidized state, in 
which: condition the phosphorus is ren- 
dered non-irritant, admitting the use of 
such quantities as to fully meet all indi- 
eations for either phosphorus to zine. 
The salt being perfectly soluble, is at| 
once assimilated, while both elements in | 
the phosphide must be oxidized previous | 
to assimilation. Its advantage in most 


first, a slight metalic after-taste being 


perceptible. 
It is prepared in the form of syrup, 


eight grains of the salt to one fluid ounce, 


and may probably be given in twice or 
thrice that quantity three times a day. 
The salt used is purified and neutral. 
It has been therapeutieally tested with 
very satisfactory results—R, W. Garb- 


NER, in New York Med. Ree. 





SOCIETY REPORTS. 


ATLANTA MEDICO-CHIRURGICAL ASSO- 
CIATION. 





Reported by Dr. Olmstead. 

Monday evening, April 1st, Dr. Roach 
in the chair. 

Dr. Knott exhibited a specimen of a 
female foetus which he removed from a 
negro woman who had been in labor 
over 100 hours. The patient was a mu- 


\latto, aged 35 years, and had borne two 


children previously, experiencing some 
difficulty with one of them. 

When he arrived, found the woman 
almost moribund, pulse extremely fee- 
ble and labor pains entirely subsided. 

On examination found the occiput 
|presenting to the symphysis. The head 
very large, and the bones of the craneum 
so completely ossified that no fontanelles 
existed. An effort was made to intro- 
duce the forceps, btit was found imprac- 
ticable. 

In consultation with Dr. A. R. Alley, 








nervous diseases over zine oxide, zine 
sulphate, ete., being that the very desi- | 
rable effects of phosphorus in its best! 


the operation of craniotomy was decided 
upon. The operation proved to be ex- 
ceedingly difficult by reason of the entire 


condition for assimilative action are also! ossification and density of the cranium. 


available by its use. 
The condition of absolute purity is! 
essential to this, as to all hypophosphite | 
salts, for unless used in this condition | 
their therapeutic effect is either very 
much impaired or wholly lost. 
I recommend the use of the syrup, as| 





After long and laborious efforts, and be- 
fore the operation was complete, the 
woman began to sink, and though stim- 
ulants were administered, and every 
effort made to sustain her, she expired 
undelivered. 

Being anxious to see the child, and 
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ascertain fully the nature of the difficulty, | cesarian section was a very grave oper- 
he procured the consent of the friends | ‘ation, and to be resorted to only in very 











to remove the feetus by cesarian section, 


exceptional cases, it was too frequently 


which he did, and extracted a fcetus of | postponed until too late. 


extraordinary size, as seen in the speci- 
men presented. I.ength, 223 inches; 


the diameters of the scalp relatively dis- 


proportioned to those of the pelvis, and 
the weight of the child at least eighteen 
or twenty pounds ! 

It was evidently a mechanical impos- 
sibility for the child to have been born. 


Nor is it likely that it could have been 
delivered by the perforator or by evis-. 


ceration on account of the extraordinary 
size of the foetus. Dr. Knott expressed 
the opinion that the ceesarian section in, 
such cases would be not only justifiable, | 
but would be clearly indicated as afford- | 
ing the best chance for both mother and | 
child. It was in the highest degree. 
probabable that, with the state of inner-| 
tia in which he found the womb, if he’ 
had succeeded in delivering with the. 
forceps or the crotchet, the woman 
would have died from uterine hemor-| 


rhage; whereas, the cesarian section | 
would have furnished a better chance to | 


control the hemorrhage by manipulation. 

Dr. Alley, who assisted Dr; Knott in| 
this case, confirmed the facts given by | 
him, and concurred in the views ex- 
pressed. He regarded the case as one of | 
prolonged gestation. 


Dr. H. B. Lee agreed with Dr. 


Knott’s conclusions as to what could be | 
done at the time and under the circum 


stances that he saw the case. The ex-| 
cessive distension interfering with loco- | 
motion, rest and nutrition, continuing 
probably for several weeks in this case, 
had suggested to his mind the propriety 
of the induction of premature labor in 
similar cases. 

Dr. E. J. Roach remarked that the 
question as to the propriety of perform- 
ing so grave an operation as the cesarian 
section in a woman who had previously 
given birth to children, is one difficult 
to decide. He would certainly not do 
so without first exhausting all other 
instrumental methods. 

Dr. Knott stated that though the 


| 
| 


Dr. A. J. Pinson presented to the 
Association a specimen of worms (asca- 
ris lumbrocoides), 73 in number, dis- 
charged in one day. Worm fever was 
| well marked in this case. Treatment— 
R Saccharated calomel. 
| Santonin, aa grs ij. 
| Ft four powders. 

Take one every four hours. 

Dr. Pinson also reported a case of 
measles wherein the eruption was visible 
on tho tongue and fauces five days be- 
fore it appeared on the skin. 


| 
| Monday, April 22. 

Dr. Grawford in the chair. 
| Dr. Asher reported a case of strangu- 
lated inguinal .hernia, occuring in a 
young man aged seventeep, who had 
been the subject of congenital hernia. Re- 
cently, in carrying a “heavy y weight, the 
hernia suddenly “increased in size—a 
large tumor appearing in the scrotum. 
The pain and other symptoms becoming 
worse, the Doctor was called in a few 
‘days after the apperance of the tumor. 
He found ‘gre at difficulty in making a 
diagnosis'as to what the contents of the 
tumor were. There was a large, soft 
| mass, but no distinctive evidence of the 
'presence of the intestine could be ob- 
tained. Di. Willis Westmoreland saw 
the case with him on Friday, both agreed 
as to the difficulty of making a diagno- 
sis as to what the contents of the tumor 
were. 

On Sunday it was decided that an 
operation should be performed, which 
was done by Dr. Westmoreland, who 
cut down upon the tumor, which was 
found to consist of a large mass of the 
omentum, with only a small portion of 
intestine (about one third of an inch), 
had descended. 

The stricture was divided, and the 
gangrenous portions of the omentum 
having been removed, the remaining 
parts were returned to the abdominal 
cavity. The patient died hal an heur 


ve 
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after the completion of the operation, 
having never rallied, even from the ef- 
fects of the ether which was used. He 
had been in very good condition at the 
commencement of the operation, in re- 
gard to his pulse condition of the skin, 
etc. 

Dr. Asher concluded his report by 
remarking that, to his mind, the impor- 
tant point in this case was the difficulty 
in making a diagnosis; and he would | 





the attention of the public so that very 
few spectators witnessed the proeeedings 
of the society. Nor did there seem to 
be the usual degree of interest in the 
work of the association by the members 
present or the profession generally. 

The Association met in the Senate 
Chamber, and was opened with prayer 
by the Rev. Mr. Martin of the 1st Pres- 
byterian church 

The address of welcome was made by 


like to know how he could have settled | Dr. Jno. M. Johnson in eloquent lan- 
in advance the question as to what this! guage. and appropriately 1esponded to 
large, soft mass in the scrotum was. An | by Dr. Charters, of Savannah. 

interesting discussion followed as to what! Dr. Battey, the outgoing president, 
was the cause of death in this case, there | then introduced the president elected at 
having been no symptoms of peritonitis the last meeting, Wm. O’Daniel, who 
before the operation was undertaken, and delivered an interesting inaugural ad- 





as the death took place half an hour af-_ 
terwards, this complication could not) | 
have been in force, as a cause, Dr. | 
Asher was satisfied it was not due to the 
anaesthetic uted ; he theught the patient | 
died from the “shock of the operation.” | 
In reply toa question as to the post | 
mortem appearance of the body, he sta- | 
ted that only a small slough, about the 
size of a pea, indicated a leison of the’ 
bowels. 

Dr. J. J. Knott reported a case pre-| 
senting the following symptoms: A gen-' 
tleman had fever for five days, complained 
of headache, soreness in the muscles ot 
the back, ete. At the expiration of that 
time, an eruption appeared, papular in 
character, and there was a cessation of | 
the fever. The eruption, at first papular, 
became umbilicated, patient complaining 
of severe itching. Dr. Alley stated that 
he had seen this case with Dr. Knott, 
and he considered it a well marked case 
of variola. 


MEDICAL ASSOCIATION OF 
GEORGIA. 


| 


| 








The Medical Association of Georgia 
held its annual meeting in Atlanta com- 
mencing on the 17th of April, and was 
in session three days. 

The Sunday-school Convention which 
was in session at the same time, diverted 





dress. 

About 8Q members enrolled their 
/ names. 

Reports of sections were called for. 
Many failed to report. 

Dr. G. J. Grimes read a paper on 
| tubercular meningitis. 

Dr. Greggs made a verbal report of a 
number of cases in gynecology. 

Dr. Kennon—a paper on fistula in ano. 

Dr. A. Mathas—a case of abdominal 
dropsy, tapped 90 times. 

Dr. Love reported a case of menstrual 
derangement ; also a paper on the diag- 
nostic value of the soft palate as com- 
pared with the tongue. 


Dr. LeHardy—a paper on yellow 
fever. 

Dr. Baird—a paper on moslem there- 
peuties. 

Dr. Gaither—a case of puerperal 
elampsia. 

Dr. A. W. Calhoun—one hundred 


and five operations for strabismus. 
Blood letting—by Dr. Chas. 
schenburg, 
Non-sy philetic corryza—by Dr. Stout. 
The true physician—by Dr. T. S. 
Powell. 
Diseases of the uterus—by Dr. Tal- 
liaferro. 
Sacharated medicines—by Dr. Love. 
Corn stalk as material for uterine 


tents—-by Dr. W. T, Goldsmith. 


Rau- 
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Veratia ointment for neuralgia—by 
Dr. Stout. 

Address by Dr. A. Means on elec- 
tricity. 

On the second day, voluntary papers 
were called for. 

A case of sloughing of the uterus was 
reported by Dr. Drake. ; 

Obstinate case of hiccough—by Dr. 
J. B. Roberts. 

Gun-shot wound of the spine—by Dr. 
J. G. Thomas. 

Dr. W. R. Burgess, of Macon, orator 
elect, delivered an interesting address on 
“Hasty, unwise and unfortunate medi- 
cal literature.” 

Dr. H. Smith, of Augusta, read a 
memorial that had been prepared for 
presentation to the legislature,petitioning 
the removal of the special tax on phy- 
sicians, 

The memorial was adopted, and a 
committee appointed to look after the 
matter. 

Dr. W, Westmoreland made a verbal 
report on congenital phimosis, in which 
cases were reported, showing that paral- 
ysis of the lower extremities in children 
not unfrequently results from phimosis. 

Dr.C. B. Leitner, of Columbus, pre- 
sented a paper on tar bandages. 

On the third day, a resolution was in- 
troduced by Dr. Drake to appoint a 
committee to report upon the propriety 
of changing the by-laws so as to dispense 
with a nominating committee and elect 
officers by ballot, The resolution elci- 
ted a warm discussion, and was ably de- 
fended by Drs. J. M. Johnson, H. V. 
M. Miller, Dr. T. S. Powell and others. 
Dr. Roach referred to certain action 
which had transpired in the room of the 
nominating committee, which smacked 
of injustice. This elicited an indignant 
rejoinder from Dr. Baird. | 

Dr. Roach stated that he intended | 
nothing offensive, he had received. his 





information trom Dr. G. S. Crawford, a} menand W. W. Twitty. 


proposition to the commitiee calculated 
to harmonize the profession in Atlanta, 
which proposition was rejected, and the 
nomination was precipitated in a man- 
ner that seemed to him very much like 
“it was cut and dried.” 

After some further discussion the reso- 
lution was carried, and a committee of 7 
was appointed by a vote of 56 to 1, 
showing an overwhelming opposition 
to the caucus method of nominating. 
This committee, however, finding that 
the nominations were open to ratifica- 
tion or rejection by the body, reported 
against any change of the present method 
as unnecessary. Under these cireum- 
stances, a majority of the nominations 
made being satisfactory, the report of 
the committee was accepted. 

The committee on nominations then 
reported the following names for officers 
for the ensuing year, which was agreed 
to: 

President—John Thad Johnson, At- 
lanta. 


Ist Vice President—W. F. Holt, 
Macon. 

3d Vice President—T. H. Kennon, 
Milledgeville. 


Secretary—Joseph B. Baird, Atlanta. 

Treasurer—W. R. Burgess, Macon. 

Orator—E. H. Richardson, Cedar- 
town, 

Dr. Robert Battey was elected to fill 
vacancy on board of censors. 

The following were appoiuted to re- 
port on sections : 


FIRST DISTRICT. 


Practice—J. G. Thomas, Wm. Dun- 
ean and John D. Martin. Surgery—R. 
P. Myers, G. A. Stone and J. W. Nor- 
ton. Gynaecology—J. B. Read, J. C. 
LeHardy and J. P. S. Houston. 


SECOND DISTRICT. 


Practice—W. M. Bruced, R. L. Hill- 
Surgery—B. 


member of the committee from Fulton.|R. Dostor, W. A. Strother and T. S. 


Dr. Crawtord said he would state what | Hopkins. 


Gynaecology—W. B. Fack- 


did occur and members could form their | ett, E. W. Alfriend and T, A. Chap- 


own conclusions. He had submitted a! 


pell. 
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THIRD DISTRICT. 
Practice—A. R. Taylor, A. W. Reese | 
and 8. B. Hawkins. Surgery—F. M. | 
Jordan, Geo. F. Cooper and A. A.,'| 
Smith. Gynaecology—F. F. Walker, | 
J. W. Tucker and J. B. Hinkle. 
FOURTH DISTRICT. 
Practice—A. W. Griggs, D. W. 
Johnson and P. M. Tidwell. Surgery 
—G. J. Grimes, W. W. Fitts and John 
F. Slaughter Gynaecology—J. W. 
Griggs, T. A. Sanford and F. L. Wis- 
dom. 
FIFTH DISTICT. 


Practice—J. B. Baird, Paul Faver and | 


J. G. Westmoreland. Surgery— A. W. 


Calhoun, T. L. Lallerstadt and J. A. 
McKown. Gynecology—J. P. Logan, 


K. P. Moore and T, M. Darnell. 
SIXTH DISTRICT. 
Practice—Wm. F. Holt, Henry Gar- 
ther and H. V. Johnson. Surgery—J., 
L. Harris, B. Hendricks and 8. L. 
Richardson. Gynecology—W. O’Dan- 
iel, W. R. Burgess and J. E. Black- | 
shear. 
SEVENTH DISTRICT. 
Practic—A. L. Fowler, J. B. S. 
Holmes and E: H. Richardson. Sur- | 
gery—R. F. Wright, W.S. Hendricks | 
and W. B. Wells. Gynecology—R. | 
Battey, C. B. Gordon and_ T. R. Cal- 
houn. 
EIGHTH DISTRICT. 
Practice—W. H. Doughty, 
Battey and W. H. Foster. 


W. W.| 


‘Surgery— | 'M. Johnson of the city to the members 


ferro, Battey and Powell was appointed 
to take the communieation of Judge 
Bigham under consideration in regard 
to "funatics. 

There was some discussion on the 
State Board of Health. The commit- 


tee appointed at last meeting to advo- 


cate and bring the matter before the 
State Legislature, was continued, though 
not without indications of opposition. 
Dr. Stout taking ground that te people 
were not ready for the measure, in a 


ispeech of considerable force and energy, 
which was warmly applauded. 


A lengthy discussion on the subject 
of uterine tents was indulged in by Drs, 
‘Love, Taliaferro and Powell, after the 


‘reading of a paper.by Dr. Goldsmith. 


A number of admissions to member- 
‘ship were made, and many resignations, 
Among those were Drs. Geo. M: Mee 
Dowell, H. Perdue, J. E. Cook, B. F. 
| Chambliss, B, F. Rudisill, T. J. Collier, 
J.C. Blackburn, Fitzger -ald, of Macon, 
and J. J. Knott, ‘of Atlanta. 

The initi: tion fee was continued at 
Regular dues, $2 per annum for 
members who attend. Those who do 
not attend to pay $1. 

During the session a banquet was 
‘given to the members by the Atlanta 
phy sicians, at which wine and fat things 
| Were abundant, and many toasts and 
happy responses were given. 

An invitation was extended by Dr. J. 


A. 8, Campbell, D. Ford and E, A. Du- | to visit his home, which was accepted, 
ee Gynecology—H. F. Campbell, J.| and a fine supper-and a good, jovial time 

S. Coleman and R. C. Eve. | enjoy ed. 

NINTH DISTRICT. A special invitation was also extended 

Practice—W. T. Hollinsworth, I. H. | to the society to visit the wholesale drug 
Goss and J. S. Simmons. Surgery —L. Ihouse of Messrs, Hunt, Rankin & La- 
G. Hardeman, A. A. Bell and R. M.| |mar, at which samples of champagne 
Smith. Gynecology—C. W. Long, J. and other articles in the drug line were 
W. Bailey and J. F. Wersen. ‘tested and examined, 

Committee on Publications—J. B.| They were also invited to a brilliant 
Baird, W. R. Burgess, W. A. Love, W. | reception at the Governor's mansion, 
S. Armstrong and V. H. Taliaferro. —_ and to other places of attraction and in- 

Committee on Necrology—R. P. My-| ‘terest. 
ers, H. V. Johnson, C. H. Hall, W. A.| The next meeting of the association 
Love and A. S$. Campbell. will take place in Rome, Georgia, 


A committee consisting of Drs. Talia-|on the third Wednesday in April, 1879. 
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ABSTRACTS AND GLEANINGS. 





EXCESSIVE VENERY. 


Prof. Wood in a clinical lecture said: 
It is difficult to draw the line between 
proper and excessive sexual relations. 
‘What one man can with impunity stand, 
would entirely break down another’s 
constitution. Excessive venery, though 
most common among unmarried, is fre- 
quently met with in married life. The 
question will be often put to you by hus- 
bands as to how often they should have 
connection with their wives. With or- 
dinary men, once a week is sufficient. 
Where, however; both husband and wife 
are robust, twice a week is not too often. 
The best rule to adopt in this matter is 
that the act is performed in excess when 
its results, exhaustion, ete., make theme 
selves felt. The normal act should leave 
no trace behind. 

The symptoms of exeessive venery 
are those of general debility. In some 
cases there may be slight spermatorrhea, 
There is weakness about the loins, back 
and lower limbs. In severe cases there 
is loss of power in the lower limbs, al- 
most amounting to palsy. Excessive 
venery is probably always attended with 
some molecular change in the nerve cen- 
tres. After prolonged abuse, organic 
changes, such as myelitis, locomotor 
ataxia, and chronic sclerosis take place. 
The ease which I have taken as a head- 
ing tor my lecture is a very good exam- 
ple of the more marked symptoms of 
excessive venery. Although, as I have 
said, excessive venery is occasionally the 
cause of organic changes in the cord, yet 
Iam inclined to believe that not infre- 
quently tt is a result, rather than a cause, 
of commencing neural disease. Parap- 
legia following excessive venery is rare. 

In some rare instances the brain is 
affected, with cerebral softening or epi- 
lepsy as a result. In epilepsy from this 
cause the aura is more distinct and travels 

2 





more slowly than in idiopathic epilepsy. 
So that if the aura begins in the fore- 
finger, for instance; there is time enough 
usually to grasp the wrist firmly and to 
prevent the seizure. 

TREATMENT OF EXCESSIVE VENERY. 

Of course the practice must be stopped, 
In some cases it becomes necessary to 
insist that husband and wife sleep in sepa- 
rate beds. All coition must be absolutely 
forbidden until perfect virility be regain- 
ed. As regards hygiene, nourishing food, 
warm clothing and plenty of sunlight 
and exereise are indispensables. Where 
the emissions are numerous, the same 
hygienic measures as in cases of mastur- 
bation must be employed. Medicines 
may be given, first to cure the disease, 
and second to aid in the moral effort at 
continency. For the first purpose iron 
and the bitter tonics are indicated, while 
to subdue all excitement and local irrita- 
bility the bromides may be given up to 
the point of producing brumism. A 
specific remedy is phosphorus. It may 
be administered alone or with ergot. 
The ergot is very plainly indicated where 
there is numbness or prickling of the 
limbs. The action of phosphorus in 
some cases is really wonderful. Do not, 
however, give phosphoric acid and think 
that you are giving phosphorus. Where 
the disease has gone on to organic spinal 
disease you must treat the symptoms on 
general principles. 

IMPOTENCE, 

I want, in conclusion, to say a word 
to you on this subject. There are two 
kinds of impotence: 1. That connected | 
with excessive irritability of the organ, 
and 2. where there is loss of power with- 
out irritability. We usually meet with 
the first form in young men who have 
been in the habit of masturbating before 
they were married. In these instances 
emission occurs before, or just after, 
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intromission. The proper treatment in 
such cases is continued doses of the bro- 
mides. The patient must be also warned 
against marital excesses. In the treat- 

ment of the second form the following is 


a good remedy : 
R.—Tinct. canthar., gtt.vj. 
Tinct. ferri chloridi, —gtt.xvexx. 
M. Sig.—Thrice daily, in water. 


In impotence with spermatorrhea the 
tincture cf cantharides acts like a specific. 
The cantharides should not be given 
where debility is absent. If further 
treatment be then required, eold bathing 
strychnia and electricity may be em- 


ployed. 





REMARKS ON OBSTETRICAL OPERATIONS. 
Prof. Walker, in a paper read before 
the Medical Society at Evansville, says: 
Version has generally been resorted 
to in vertex cases, when the head was 
still above the brim and immediate de- 
livery became necessary, from the belief 
that it was safer for the woman than the 
forceps, that it could be practiced when 
an attempt’at forceps delivery might fail, 
and that even to the child the danger 
from delivery by turning would be no 
greater than ‘by the forceps when applied 
above the strait; and finally, because 
the operation in many instances would 
be more expeditious. Even after the 
head has descended into the upper strait, 
and is still easily pushed up above the 
brim, turning has sometimes been pre- 
ferred, especially where the child was 
dead. Turning, as compared to cephal- 
otomy, has been regarded as safer for the 
mother, the cephalotomy being a dernier 
resort, and to be used only when turn- 
ing is impracticable. In bringing down 
the feet, securing a single foot has been 
deemed sufficient, if for no other reason 
to save the valuable time necessarily con- 
sumed in searching for the second foot, 
and also from the belief that by leaving | 
the second limb folded against the abdo- | 
men, some protection is afforded the, 
funis against undue pressure. 


experience has convinced the writer that | 














Ample | 


the delivery can be effected as well by 
securing one fvot as two, 

In placenta previa cases, the indica- 
tion has been supposed to be two-fold: 1, 
to arrest hemorrhage, that threatens the 
woman’s life; and 2, to save the child’s 
life. To secure these advantages, deliv- 
ery by turning as soon as it can be done, 
without using too much violence in the 
introduction of the hand, is the chief, if 
not the only resource. Therefore, at the 
earliest practicable moment, the hand is 
to be passed through the crevix into the 
cavity of the uterus, detaching the pla- 
centa from its connection as little as 
possible, and when the membranes are 
reached, the fingers are to be pushed 
through, search made forthe child’s feet, 
or rather foot, which being brought into 
the vagina, the child is to be cautiously 
taken away. The operation need not be 
delayed on account of the absence of Jae 
bor pains, nor of the immature state of 
the gestation. ‘lo wait in these cases for 
the natural process of labor, would result 
too frequently in the double loss of the 
mother and child. 

As before stated, the forceps have not 
often been appled above the brim, this 
mode of using them, indeed, appearing 
more intended to show what may be done 
than for any special advantage or indi- 
cation. After the head has passed the 
superior strait, as a general rule, the for- 
ceps will be the best and safest remedy ; 
and, should the head have been pushed 
into the excavation by strong pains, and 
yet its expulsion not promised by the 
efforts of nature, the forceps would be 
indicated, and turning should not be 
thought of. The writer has never ap- 
plied the instrument to any other part 
of the child than the head ; the barbar- 
ous practice of applying them to the 
pelvis, should the child be delivered 
alive, might so crush the bones as to en- 
danger permanent danger to the pelvis. 
The forceps, then, being applied to the 
head only, should be as nearly as prac- 
ticable adjusted to its sides. The writer 
has never met with a case in which ap- 
plication over the face and occupit was 
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necessary ; when convenient, the blades 
have been adjusted to the sides of the 
woman’s pelvis, but this has been deem- 
ed less important than te permit much 
obliquity in their application, as regards 
the child’s head. Indeed, in oblique po- 
sitions of the head, which constitute more 
than ninety out of one hundred of the 
cases, it is impossible to apply the in- 
strument squarely to both pelvis and 
head. When practicable, the forceps 
have been removed before the escape of 
the head from the vulva, to avoid lace- 
ration ; but this practice is more easily 
recommended than followed, inasmuch 
as the moment the head has engaged 
fairly in the outlet, it will frequently 
escape through the vulva, even before 
the operator finds himself able to remove 
the instrument. Doubtless lacerations 
are more frequent than they otherwise 
would be, in consequence of this failure, 
but in most cases requiring the use of 
the forceps lacerations would be liable to 
follow a natural delivery. 

Cephalotomy has been recommended 
by the writer, only in those cases in 
which neither turning nor forceps could 
be made available. It is not regarded 
as a safe operation for the woman, and 
when a fatal result is avoided she. is 
necessarily exposed to more or less dan- 
ger of laceration about the crevix and 
vagina, so that after the bulk of the 
child’s head has been reduced by the 
evacuation of the brain, the delivery may 
be completed more safely and more ex- 
peditiously by podalic version than by 
tractions with sharp and powerful in- 
struments. In addition to this, we may 
urge the risk of bruising and tearing the 
soft parts by drawing away fragments of 
the foetal skull, that are almost certain to 
become loosened during the transit of 
_ the head. 

When the cephalotribe is required in 
extreme contraction of the straits, a re- 
sort to turning will generally be inad- 
missible, from the difficulty or impossi- 
bility of drawing a full-sized child 
through the pelvic canal. When, in- 
deed, it is found necessary to use thisin- 





strument to crush the head, its power 
will generally be required also to reduce 
the other bulky parts of the child. 





HYDROBROMIC ACID IN CEREBRO-SPINAL 
MENINGITIS. 

The many excellent qualities of this 
acid which render it so useful a member 
of our therapeutical armamentarium, es- 
pecially in fevers accompanied with con- 
siderable disturbance, make it incum- 
bent upon us to refer to it briefly in this 
issue. There has been considerably 
desulotory writing in the journals con- 
cerning it during the past few months, 
all pointing to its excellent qualities as a 
cerebral sedative, and tranquilizer of the 
nervous system. It possesses all the 
beneficial action of the bromide of po- 
tassium, without the relaxing effects of 
the potash, and does not superinduce 
boils. It does not stimulate as does 
bromide of ammonium, and may be 
readily combined with quinine, to pro- 
duce the hydrobromate of quinine, a 
most valuable tonic to the nervous sys- 
tem in low forms of fever, etc. 

To Dr. Fothergill of London, Eng., 
belongs the credit of fiast having sepa- 
rated this acid for use, since which time 
it has excited considerable interest in 
medical circles. He gives the following 
formula for its production in quantities 
of two quarts: dissolve oz.xj of bromide 
potassium in four pints of water, then 
add oz.xiij of tartaric acid. A precipitate 
of bitartrate of potash falls down asa 
sediment, and the hydrobromic acid re- 
mains in a clear, bright, almost colorless 
fluid, possessing an acid taste and the 
ordinary acid properties, and is possessed 
of the peculiar therapeutical properties 
of bromide of potassium, as distinguished 
from those ef any other salt of potash. 
The dose of this acid, thus prepared, is 
from half adrachm to adrachm. The 
smaller dose is usually that employed, 
except in severe cases. It is the form of 
bromine best suited for use in medicine. 
It is commending itself in the South as 
a remedy in fever, combined with large 
anti-pyretic doses of quinine. In the 
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Peninsular Journal of Medicine, Dr. 
Wade recommends its use in the treat- 
ment of fevers, and says “it would seem 
the acid par excellence when there is 
much cerebral excitement, in pyretic 
affections.” 

In cerebro-spinal meninigitis, we have 
a specific contagious virus of a typhous 
nature attacking with especial virulence 
the great nerve centres. To treat this 
successfully requires the highest skill. 
and the greatest promptitude and apti- 
tude in the selection of remedies. Briefly, 
we may here summarize the most recent 
conclusions of the ablest men in the pro- 
fessions as to its treatment, as in this we 
may best shew the place and power of 
this acid, as an agent in the treatment of 
this formidable affection. 

First: the hyperemia of the brain 
and spinal cord should be relieved by 
the prompt and repeated application of 
leeches, until the pulse has tallen to be- 
low 100 or within a point at which it 
ceases to be alarming. Second ; hot ap- 
plications (not cold) are to be applied to 
the head and spine, with mustard pedi- 
luvia. Third; the bowells should be 
unloaded with an active cathartic. 
Fourth; to relieve the hyperpyrexia 
{the temperature being sometimes as 
high as 104° or even 106°) sedative 
doses of quinine (say 2 to 5 or even 10 
grs.) dr.j doses of the hydrobromic acid 
should be administered frequently, and 
continued until the petechial spots have 
disappeared from the skin, in doses of 
course, commensurate only with the 
hyperpyrexia or excess ot heat. 

Some prefer a solution of quinine in 
hydrobromic acid which may be adminis- 
tered in doses of from 4 to 1 drachm of 
the acid, and 1 to 2 grs. of quinine 
hourly, The surface of the body should 
be regularly sponged as in other fevers. 
It is claimed that this mode of treat- 
ment will save over 75 per cent. of such 
cases, and prevent the distressing se- 

uelz which sometimes follow, showing 
defective nerve power. The leeching is 


indispensable to relieve the violent head 
symptons at the outset, and the antipry- 





retic properties of the quinine are need- 
ful; but without the acid neither of 
these remedies would prove of more than 
temporary benefit. 

The use of calomel has been much 
lauded by some, but is rapidly falling in- 
to disuse as unnecessary. Opium in 
moderate doses is of great service in the 
later stages of the disease and assists ma- 
terially in promoting convalesence.— 
Canada Lancet. ' 





CHLORIDE OF ZINC IN THE TREATMENT OF 
ULCERS OF THE LEG. — 

The numerous methods‘ which have 
been tried for the treatment of ulcera 
cruris, show plainly how great is the 
number of those who suffer from this 
affection, and how these ulcers defy all 
remedies, 

Reverdin conceived the idea of trans- 
plantation of the skin, which, however, 
has not proved valuable in these cases ;. 
Fidders would hasten the cure by sprink- 
ling pulverized skin on the granulations, 
and Macleod obtained only negative res 
sults by moistening the ulcers with the 
lymph from a vesicle produced by vesi- 
cation. The repeated incision of the ule 
cer and the cutting out of its base, led 
likewise to success. 

Therefore Dr. Gurbski in Plock has 
for the past three years applied a salve 
made with equal parts of chloride of 
zinc and meal, with the best results, 
From the list of caustics he has chosen 
the chloride of zinc, because its action 
is limited, and because a layer of paste 
can be applied just as thick as the part 
which is to be destroyed. The ciatrices 
are soft, pliable, and not disposed to 
break down where there is dilatation of 
the veins, or to form new ulcers— 
Gurbski gives only two cases, since all 
had a similiar course. 


(1) A maiden 23 years old showed at - 


the time of her arrival, April 27th, an 
ulcer of five years standing, on the un- 
der and inner side of the right leg, ellip- 
tical in shape, 8 cm. long, and 5 cm. 
broad. The surface of the sore is 
smooth, grayish red, surrounded by 
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thick hard borders. Besides this, there 
were upon the outer side thirteen ulcers, 
varying in size from a lentil to a half 
dollar. A paste 5mm, thick was placed 
upon one half of the larger sore, and 
two grammes of chloral given internally. 
In order to hasten the removal of the 
scab, a cataplasm was applied. On the 
30th of April, it fell off, and then the 
other half was covered with zinc paste. 
On the 7th of May; this scab also fell 
off. 

On the 11th of May, the first half, and 
on the 21st, the entire ulcer had cica- 
trized. On the 14th of May the paste 
was applied to the thirteen smaller sores, 
so that on June 14th, the patient was 
discharged, entirely cured. (2) A maiden 
20 years old, had on the 15th of April, 
six ulcers, of two years standing; five 
were the size of a dollar, and one, of a 
quarter. Four of them were immedi- 
ately covered with paste; after five days 
the scabs fell off, whereupon the two re- 
maining ulcers were put under treat- 
ment. On May 28th, all the ulcers were 
cicatrized.— Clinic. 





RETAINED PLACENTA IN ABORTION. 

Dr. May (in N. Y. Med. Rec.), re- 
marks : 

Taking for granted that the foetus has 
been expelled, and we have to deal with 
a retained placenta attended with hem- 
orrhage more or less severe, the tampon 
—made of strips of “old muslin,” eight 
or ten inches square—is resorted to, the 
vagina being packed from its vault to 
the vulve, and secured by a T-bandage. 
This soon absorbs the blood in the vagina, 
and, if well applied, is an absolute pro- 
tection against further dangerous bleed- 
ing. The further loss of a few ounces 
of blood in many of these cases might 
prove dangerous, if not fatal. 

In about twelve hours the tampon is 
removed, and usually the placenta will 
be found attached to the first cloths in- 
serted. If not, the vagina is syringed 
with carbolized warm water and the 
tampon is removed, using, of course, 
fresh cloths lubricated with olive oil or 











castile soap and warm water. After re- 
maining twelve hours longer the cloths 
are removed, and I have always found 
the placenta in the upper vagina — 
to be brought away with the tampon. 
never have found it necessary to repeat 
the tampon the third time. Its presence 
sottens the os, excites moderate, almost 
unconscious, uterine contraction, and en- 
ables the physician to leave his patient 
for other duties, confident in the perfect 
immunity from danger in which he leaves 
the valuable life eatrusted to him. 

I may be better understood by report- 
ing in this connection the following typ- 
ical case which has just occurred in my 
practice. I treat a goodly number in 
the same way every year and with equal 
success. 

Mrs. A. B., aged thirty-two, Ameri- 
can, in good circumstances, married eight 
years, has borne four children at full 
term, and, with this, has suffered four 
miscarriages. Was called to this lady 
at 10 a.m., March 24th, ultimo. She 
informed me that she thought she was 
nearly four months on in pregnancy. 
For a week she had daily noticed a slight 
vaginal discharge of blood. Her chil- 
dren had the whooping-cough, and she 
had been broken of her rest a great deal 
in caring for them. She had that morn- 
ing been about as well as usual attending 
to household cares, and while standing 
ata table she felt a sudden escape of 
blood from the vagina, and went imme- 
diately to bed. She fainted quite away 
before my arrival. I found her pale - 
and prostrate, with feeble, rapid pulse. 
A large amount of blood saturated the 
bed. Included in these clots was a small 
foetus about three inches in length. The 
vagina was filled with clots, and blood 
escaped freely from the uterus. This 
slight examination induced extreme syn- 
cope. I at once “plugged” the vagina, 
as above detailed. Squibb’s f. ext. of 
ergot was given, which excited vomiting ; 
but this effort acted favorably by forcing 
blood to the brain. I remained with my 
patient three hours, using restoratives 
vigorously, and striving to relieve the 
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deadly nausea and depression, Our efforts 
were successful, and a good degree of re- 
action secured. At my evening visit I 
found no hemorrhage had occurred, and 
the patient so comfortable that it was 
decided to leave the tampon in situ until 
morning. 

At 6:30 a.M., on the 25th, the cloths 
were, one after another, removed, satur- 
ated with dark blood, and the entire pla- 
centa was found in the vagina attached to 
the upper cloths. The uterus was found 
well contracted and closed. My patient 
is making a rapid recovery. 

Had t at my first visit persisted in 
getting away the placenta “at all haz- 
ards,” by the method suggested by Prof. 
Penrose, I feel almost sure that a valua- 
ble mother and lovely woman would 
have been lost to her young children and 
numerous friends. 





TREPHINING FOR COMPRESSION. 
Dr. Rodman (in Med. Record), reports 


the following case : 

Berry Henderson, colored, age geven- 
teen, received at 11 p.m., Sept. 24, 1877, 
a blow on the left side of the head two 
inches above and slightly in front of the 
ear, from a comparatively flat smooth 
stone. He was knocked down, but was 
able, with assistance, to walk home, a 
distance of several hundred yards. At 
12 midnight Dr. Phythian saw him. He 
was then beginning to recover from con- 
cussion of the brain. There was neither 
scalp wound nor fracture of the skull; 
aslight contusion alone indicated the 
seat of injury. As there were no symp- 
toms of compression, and those of con- 
cussion improving, the doctor left with- 
out doing anything for him. The next 
morning, at 9 o’clock, he was found by 
Dr. P. to have decided convulsive move- 
ments of the right side and serious 
symptoms of compression. These had 
commenced about 1 o’clock the night 
before, only a few minutes after the doc- 
tor had left. Purgatives, cold to the 
head, and large doses of the bromide of 
potassium were ordered. The two latter 





were kept up until late in the afternoon. 
The symptoms continuing to grow worse 
it was determined to cut down upon the 
skull and search for a fracture. The 
scalp being incised and reflected, no frae- 
ture could be found. In this dilemma 
the bromide and cold water were contin- 
ued with the understanding that if the 
smptoms were not materially relieved by 
morning trephining should be resorted 
to. Morning came and with it an in- 
crease in the severity of symptoms. 
Upon consultation trepining was unani- 
mously advised. The instrument was 
applied to the skull immediately under 
the contused scalp, the necessary incision 
having been made the day before. Upon 
lifting out the disc of bone, the clot was. 
plainly to be seen between the dura 
mater (which was uninjured), and the 
skull. There being some difficulty in 
removing the clot through the opening 
already made, another disc was taken 
out. The clot extended in every direc- 
tion beyond the edges of tne opening. 
Only about an ounce of it could be re- 
moved, but we hoped that this, together 
with the relief of pressure from the ab- 
sence of bone, would be sufficient. While 
the boy’s condition was not improved as: 
much as we desired, still there was suffi- 
cient abatement of the symptoms to jus- 
tify the operation and lead us to expect 
recovery. In a few days he was out of 
all danger, and in due time fully recov- 
ered. He is now engaged in.farm work 
near Frankfort. He suffers no incon- 
venience from any cause. That he would 
have died without operative interference: 
is almost as certain as that he recovered. 
with it. 
I conclude that a surgeon is perfectly 
justified in trephining for the relief of 
compression of the brain from extrava- 
sation of blood (with or without accom- 
panying fracture of the skull), provided, 
1. That the clot is meningeal ; for the 
necessary diagnostic differences refer to 
Erichsen, loc. cit. 2. That the clot can, 
with some degree of certainty, be local- 
ized. For instance, if a man is struck 
with a missile, injuring more from its 
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velocity than weight, and extravasation is 
the result, I think it would be safe to 
trephine over the injured spot. If aman 
were to fall from cars in motion, from a 
horse, out of a window, or over a stairs, 
where the weight of his body produces 
the injury to the head—in other-words, if 
the extravasation is possibly the result 
of counter stroke, and upon examination 
no decidedly localized point of contact 
can be found, the propriety of trephining 
becomes very doubtful. That eases of 
extravasation uncomplicated by fracture 
in which an operation is admissible are 
very rare cannot be denied. But that all 
such cases should be treated on the med- 
icinal or expectant plan I cannot be- 
lieve. 


ARSENIC IN THE TREATMENT OF MALIG- 
NANT TUMORS, 

Of all agents recommended in the 
treatment of cancer, I still believe arse- 
nic to be the most efficient, having ad- 
ministered it internally and applied it 
locally in desperate cases, and sometimes 
not without good results. Prof. C. M. 
Langenbeck related the case of a patient 
afflicted with a cancer of the uterus of 
such dimensions as to preclude the pos- 
sibility of an operation. Arsenie had 
been recommended the patient who, in 
the hopes of terminating her existence, 
took it in rapidly increasing doses; in 
this she failed, and after a few months 
L. was enabled to confirm a perfect cure 
of the disease. I frequently adminis. 
tered the remedy, at first in eases where 
operations were not practicable, and later 
after successful operation to prevent re- 
lapse, and I believe that occasionally 
these did not appear in cases where I 
dreaded their early return. The views 
entertained to-day concerning the nature 
of cancer indorse the administration of 
arsenic in a certain measure on a ration- 
al theory. That arsenic taken inter- 
nally has a certain curative influence on 
various diseases of the epidermis no one 
can deny. If we consider cancer as an 
abnormal proliferation of epithelium 





principally it is very natural to resort to 


arsenic for its cure. The researches of’ 
Gaethjens who, after liberal administra- 

tion of arsenic, noticed an increase in 

the excretion of nitrogenous substances 
consequent on disintegration of albu- 
menoids, speak for itsuse against malig- 
nant tumors, We must not expect, how- 

ever, to accomplish much with the mi- 

nute doses recommended in the text- 

books. Ifin hopeless cases visible re- 

sults are to be obtained we must allow 

the arsenic to combat the disease for life 

and death. In this way administered I 

have repeatedly witnessed remarkable 

effects. A patient presented herself at 

my clinic with a cancer of the upper 

jaw with such dimensions that I dared 

not operate. I ordered arsenic in rap- 

idly increasing doses. A few months 

later she presented herself again with 

large cicatrices in the face reporting that 

a few weeks previous a large portion of 
the tumor had sloughed away, a rapid 

closure of the wound following. That 

the diagnosis was correct was confirmed 

by the fact that a year later a recurrent 

cancer supervened in the cicatrix, and 

extending rapidly soon caused the death 

of the patient. The results whicly Bill- 

roth and others have obtained from the 

internal administration and external ap- 

plication of arsenic in malignant mul- 

tiple lymphoma prove that arsenic is 

beneficial not only in tumors of epithe- 

lial origin; in a number of cases of 
lympho-sarcoma I have been enabled to 

establish its efficiency.—Esmarch—Lan- 

genbeck’s Archiv. 





CHLORAL By ENEMA.—Certain ex- 
periments with chloral go to show it 
can be taken up by the absorbents of 
the lower bowel with nearly the same 
energy as by the stomach. Ina case of 
pueperal convulsions, a solution of chlo- 
ral and brom. potas. was injected per 
rectum, with the result of allaying spasm 
promptly and decidedly. Thirty grains 
in two or three ounces of water will 
commonly suffice for a first injection.— 


Proceed. County Kings. 
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‘KOUMISS, GLYCERINE AND CREOSOTE IN 
CONSUMPTION. 

The three agents above named have 
attracted recent attention in the treat- 
ment of consumption. Koumiss is said 
to differ from milk only by the addition 
of the three products developed by fer- 
mentation, to-wit: alcohol, carbonic acid 
and lactic acid. It is claimed that it 
improves the appetite, relieves nausea, 
cough, and night sweats, and increases 
the weight of the body. 

Glycerine has been recommended in 
doses of 15 to 30 grammas per day as a 
substitute for cod liver oil, and has been 
found to build up the system and dimin- 
ish the excessive sweats and waste of the 
organism. 

Creosote. Ina paper translated from 
the French by R. B. Davy, it is stated 
that “Creosote differs from koumiss and 
glycerine in not appearing to affect the 
healthy organism very perceptibly, while 
the two others are characterized by the 
difference in the amount of urea and in- 
crease in the weight of the body. Bouch- 
ard satisfied himself of this in a healthy 
adult weighing 65 kiilogrammes. ‘lhe 
condition of the principal functions and 
amount of urine were noted for 34 con- 
secutive days. During the first 27 days 
the average amount of products elmina- 
ted was determined and during the last 
7 was administered morning and even- 
ing, creosote 20 centigrammes, (8 grs.) in 
an alcoholic solution, one part to the 
thousand. Thus Bouchard saw that the 
subject had not changed in weight, but 
he respired a little more slowly and the 
quantity of uric acid was diminished to 
about one-third. 

“The essential condition to the good 
administration of creosote is to give it 
well diluted and perfectly dissolved ; for 
it must not be forgotten that it is an en- 
ergetic caustic,” W. 





POLYURIA SUCCESSFULLY TREATED BY 
ERGOT OF RYE. 

The polyuria in a case reported by 

Dr. Rendy *(France Medicale Feb. 27, 

1878) was accompanied by supraorbital 





neuralgia, vertigo with the loss of con- 
sciousness, excessive thirst and hunger, 
with emaciation and loss of strength, 
although the patient consumed a con- 
siderable quantity of food. The urine 
contained no trace of sugar; the quantity 
was about ten quarts a day. The urea 
eliminated by this means in the twenty- 
four hours amounted to from about 
1,250 to 1,400 grains. Before having 
recourse to ergot of rye, tincture of va- 
lerian was first tried for this patient, in 
the dose first of fifteen minims, and soon 
afterwards of half a drachm. Under the 
influence of this treatment, the urine 
diminished by nearly a quart. Sulphate 
of atropine, in the dose of one milligramme 
(0.15 grains) at first, then two, daily, 
produced a similiar improvement ; but 
no advantage was found in persevering 
in this course, since the appetite dimin- 
ished with the valerian, and the thirst 
increased with atropine. Ergot of rye 
was then tried. The success with this 
agent was remarkable. In eight days, 
the urine fell to 1,600 grammes and the 
urea to 15 grammes in the twenty-four 
hours; the emaciation was stopped ; the 
strength returned ; whilst the thirst and 
the excessive desire of food also disap- 
peared. Dr. A. Costa (N. Y. Hospital 
Gazette, Feb. 15) reports also a case of 
diabetes with the excretion of ten pints 
of urine daily, with sugar or albumen, 
marked by great emaciation; and states 
that he treated the patient with fluid ex- 
tract of ergot, which treatment had been 
followed by striking success ; 7. e., com- 
plete cure in two cases in private practice. 
Dr. A. Costa put the patient upon an in- 
itial dose of half a drachm of the fluid 
extract daily, the dose to be increased 
gradually, first to one drachm, and then 
to two drachms. There was at once ap- 
parent a great reduction in the quantity 
of urine passed daily. From ten pints, 
it fell to six pints daily; then to three, 
where it remained. Even before reach- 
ing the present limit, he ordered the dose 
to be gradually reduced, first to one 
drachm, and then to half a drachm. 
Then it was stopped altogether, and 
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mint-water substituted in its place. For 
the past two weeks, he had had no ergot, 
and might be considered permanently 
cured. Theamount of urine daily passed 
varied between two and three pints.— 
Brit. Med. Journ., April 13, 1878. 





ABSORPTION OF TINCTURE OF IODINE BY 
THE SKIN. 

Dr. L. Menager has experimented 
upon children with a solution of equal 
parts of tincture of iodine and glycerin, 
rubbed into the skin, and has arrived at 
the following conclusions : 

1. Iodine in tincture mixed with 
glycerin and applied to the external in- 
tegument is absorbed. 

2. This absorbed iodine is invariably 
found in the secretions and in the urine. 
(Dr. M. tests for iodine by adding a little 
starch to the urine in a test-tube and 
then dropping a few drops of nitroso- 
nitric acid into it. This give a blue or 
violet color according to the quantity of 
starch present.) 

3. This application may give rise to 
certain symptoms, usually a variety of 
mild temporary albuminuria. 

4, Dressings containing tincture of 
iodine may be employed as a means of 
introducing this medicine into the sys- 
tom when it cannot be taken by the 
stomach. 

5. It must not be forgotten that when 
this absortion takes place in patients 
subject to nervoso-vascular erethism, as 
in certain cases of phthisis. where these 
dressings are often practised, they may 
do more harm than ‘good.—Med. Times. 





VIBURNUM PRUNIFOLIUM. 


The fluid extract of Viburnum pruni- 
folium is mostly employed as a prophy- 
latic in threatening abortion, and in 
cases of habitual abortion, in doses of 
4-1 teaspoonful four times daily. In 
dysmenorrhea, accompanied with pain 
and great loss of blood, it greatly alle- 
viates the symptoms if administered from 
a few days before, until a few days after 
menstruation. In cases of spasmodic or 
neuralgic dysmenorrhea it should be 





combined with sedatives. The fluid ex- 
tract should be prepared from the bark 
of the root and the yonng branches. 
The ordinary dose is 1-8 to 3-75 grammes 
(} to 1 drachm) every 2 to 6 hours.— 
Gynecol. Trans. in Ph, Zeit f. Russel. 





THE LATEST CONCERNING GERMS. 

In the Academy of Medicine of Paris 
they have recently been having a very 
animated discussion on disarticulation at 
the hip joint, and on the treatment of 
wounds in general. Of course fermen- 
tation, putridity and germs could not 
long be the subjects under discussion 
without eliciting some remarks from M. 
Pasteur. He arises and astonishes the 
medical world with the declaration that 
air kills the germs of septicemia. For 
the poisonous principle of pyemia we 
must analyze water, and a communica- 
tion which is forthcoming from him will 
establish the fact that it is necersary to 
proscribe it as the most dangerous of 
poisons for wounds.— Clinic. 





BORACIC ACID IN SKIN DISEASES. 


Having had his attention drawn to 
this remedy by a recent publication of 
Nystroin, Dr. Neumann (Centraiblatt f. 
Chirurgie) instituted a series of experi- 
ments with it. Hesometimes employed 
it alone, at others in conjunction with 
cloves, in the form of fluids and of oint- 
ments. In pityriasis versicolor, and 
herpes tonsurans he used a spirituous 
solution of one part to thirty with the 
addition of a smal] quantity of oil of 
cloves; in all varieties of eczema in the 
form of salve. He considers this agent 
a valuable addition to our resources and 
indicates his intention of further inves- 
tigating its virtues.—Clinic. 





THE SENSE OF SMELL may, accord- 
ing to Dr. Dupy, of New Zork, aid in 
the diagnosis of tubercular meningitis ; 
patients having that disease emit an odor 
closely resembling wet linen. The odor 
in tetanus, on the other hand, is that of 
a wet cloth.—Letter of Dr. P. B. Por- 
ter to the Med. Times, Nov. 10th. 
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A REMEDY FOR THE ERUPTION OF POISON 
OAK, IVY, AND SUMACH. 

Dr.'S. A. Brown, U.S. N., More Island, 
California, believes that he has found a 
specific for the eruption caused by con- 
tact with poison oak, sumach, ivy, hua- 
hoo, cashew nut, ete. He writes:— 
“This specific is bromine. I have used 
it with the same unvarying suceess in at 
least forty cases. The eruption never 
extends after the first thorough applica- 
tion, and it promptly begins to dimin- 
ish. Within twenty-four hours, if the 
application be persisted in, the patient is 
entirely cured. There is no pain attend- 
ing its use, as from that of astringents. 
Of course, the epidermis peels off as after 
other treatment. 

“T use the bromine dissolved in olive 
oil, in cosmoline, or in glycerine. The 
application with glycerine is painful, and, 
I think, possesses no advantage to com- 
pensate tor the irritation. The strength 
of the solution is from ten to twenty 
drops of bromine to the ounce of oil, 
used by rubbing gently on the affected 
part three or four times day, and espe- 
cially on going to bed at night. You 
wash off the oil twice a day with castile 
soap. 
“The bromine is so volatile that the 
solution should be renewed within 
twenty-four hours of its preparation, as 
it will get out of a bottle, however well 
earked. It is best to stand the bottle on 
its corked end, in the intervals of appli- 
cation. 

“T have seen no publication of this 
treatment, and I, therefore, send you my 
experience with it, hoping to attract to 
it some little attention, and do the good 
which must result from its adoption.”— 


Med, Record. 


RAPID EXPULSION OF TAPE-WORM. 
Dr, Pauline in a communication to 


the Ally. Med. Central-Zitung. No 21, 
1878, narrates a case in which the ac- 
tion of the anthelmintic was remarkably 
pronet. One of his convict patients 

ving informed him that he was suffer- 
ing from tape-worm, he immediately 








ordered the following: R Flor. Kousso 
dr.vj, Kameela dr.iv. Halfof this powder 
was taken immediately in water; this was. 
at eight o’clock in the morning. At 
nine o’clock he took a dose of Carlsban 
salts, and one hour later, the remaining 
half of the powder. ‘No nausea or vom- 
iting was produced. About half after 
eleven o’clock, free evacuation took 
place and in the stool was found a coil 
of several tape-worms. Four heads of 
the teenia solium were delivered in addi- 
tion to a large number of lengthy seg- 
ments.— Clinic, 


HEMOPTYSIS. 

A writer in the Boston Medical Jour- 
nal says: The sovereign remedy against 
hemoptysis is ergotin, which, as is well 
known, excites the vaso-constrictors. A 
solution in glycerin (1:10) is better than 
a solution in water, as after long stand- 
ing it shows but little sediment and no 
fungi. After the injection the spot in- 
jected becomes very sensitive, with some 
heat, followed by redness, which disap- 
pears in eight or ten hours. If the pa- 
tient is much excited, or has much cough, 
the author is accustomed to precede the 
ergotin injection with one of morphia, 
or to give them both at once, but in dif- 
ferent places. In this way, the patient 
becoming quiet in mind and body, the 
ergotin has a better chance to act. 


INSTANTANEOUS CURE OF HYDROCELE. 

Dr. Macario, of Nice, contributes some 
interesting cases treated by electro punc- 
ture. In the first case, two needles were 
plunged into the tumor, one at the base 
and the other at the apex. Onconnecte 
ing the needles the pain was such that 
the patient refused to continue treat- 
ment. Nevertheless, the next day the 
liquid had disappeared and had not re- 
turned at the end of nine years. In the 
next case absorption was even more 
rapid, a tumor the size of two fists, 
dating from fifteen months, having van- 
ished in the evening after asingle sitting 
of one minute. Dr. M. has also report- 
ed to the institute several other cases 
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treated, some by electro-puncture, others 
by simple induced currents, and it is 
more than fifteen years since he first 
recommended this method, which has 
been followed by several others with 
considerable success. — Physician and 
Pharmacist, 


DIARRHEA IN INFANTS. 

Dr. Rene Blanche Bull, Gen.de Therap., 
1878, p, 89; from Jour. de Therap.) 
urges that whenever diarrhea occurs in 
young infants it should be checked im- 
mediately and not allowed to make head- 
way. The medicine he employs is the 
same in every case, though modified 
somewhat according to circumstances. 
In order to prepare for this, diminution 
of the ordinary diet is directed, and ap- 
propriate enemata after each passage, 
with cataplasms to the abdomen. Then 
every morning a small teaspoonful of an 
emulsion made of equal parts ol. ricini 
and syr. acacie is given, and repeated 
every day for three, four or five days. 
For infants under six months, scru. j. ol. 
ricini' is enough; from six months to 
two years, oz. ss. tooz, j. If after a day 
or two the stools improve, the dose is 
maintained, but if they are still fetid 
and glairy, an equal dose may be given 
in the evening as well as in the morning. 
When the passages are very frequent, 
ene to three drops of laudanum may be 
added in the course of twenty-four hours, 
M. Blanche thinks enemata very impor- 
tant. A large enema of infusion of 
chamomile may be given at the outset, 
followed by a smaller one of starch, 
twenty minutes later.— Philadelphia Med- 





ARSENIC AND ITS PBEPARATIONS IN THE 
TREATMENT OF SKIN DISEASES. . 


Molinari, in an article on this subject, 
(Gaz. Med. Ital.-Lomb., March, 1877; 
Jour. des Sci. Med., 1878, p. 100), con- 
cludes as follows: 1. Arsenical prepara- 
rations should be administered at first in 
small doses, which are to be increased 
gradually, their effect being carefully 
watched, At the first sign of disturb- 





ance, as loss of appetite, pain in stom- 
ach, dryness of the mouth, swelling of 
the eyes or nose, er difficulty in urina- 
tion, the medicine should be suspended, 
but renewed again when these disappear. 
2. A saline purgative, as sulphate of 
sodium, should be taken before the bee 
ginning of the treatment and at its close. 
3. Arsenic should not be given after, but 
before, meals; it is better tolerated un- 
der these circumstances, and is more 
quickly absorbed. Acids should not be ~ 
taken by the patient, and alcoholic drinks 
only rarely. The treatment should last 
from one month to six weeks, 4. Ex- 
ternal means, as ointments, etc., should 
be added to the arsenical treatment. 5. 
In eczematous affections, where the kid- 
neys are involved, some diuretic, as the 
acetate of potassium, may be added to 
the arsenic, but not substituted for it,— 
X., in Philadelphia Medical Times. 


BISMUTH IN THE TREATMENT OF PROLAPSE 
OF THE RECTUM AND HEMORRHOIDS, 


A case is reported in La France Med- 
icale, No. 86, p. 682, where a considera- 
ble protrusion of the rectum was perfectly 
cured by means of bismuth powder used 
locally. The physician introduced every 
day into the bowel, after replacing it, a 
small spoonful of bismuth (subnitrate ?) 
ip a small amount of starch-water. Cure 
followed in a week. Good results fol- 
lowed similar treatment in cases of pro- 
lapse in children; and in hemorrhoids. 








FIBROID POLYPUS OF THE VAGINA. 

E. Cross, M.D., (St. Louis Clinical 
Record), reports a ease of this rare affec- 
tion that has been mistaken for inverted 
uterus. The growth was nearly as lar 
as a child’s head, and protruded beyond 
the valva, the pedicle was small, and 
attached one and a half inches from the 
ostrical to the vaginal wall. Removed 
by double ligature and ecrasure with 
perfect success. Dr. C. shows how bar- 
ren our literature is on such growths, 
Dr. J. Marion Sims having only seen 
one case. 
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PRACTICAL NOTES AND FORMULZ. 





DIARRHEA. 


Dr. W. MeWilliams, of Steam Cor- 
ners, Ohio, says, in the Ohio Medical 
Record, August, 1877: 

In the hot season, the common autum- 
nal or summer diarrhea is one of the 
most common complaints for which the 
physician has to prescribe. As most 
physicians are aware that a vast amount 
of it is caused and kept in action by an 
acid state of the stomach and indigestion, 
and that laxatives and antacids will gen- 
erally control it, I present the simple 
and inexpensive form which I have em- 
ployed for the last five years with entire 
success. It willsometimes, though rarely, 
be necessary to employ a little hydrargy- 
rum cum creta or quinine in connection 
with it: 


R.—Pulv. rhei. 
Magnesiz, 
SOUT DINID basse sce denas dead aa grs. xl 
a ee 02. ij 
Se REN oe ewes en yinbebadbeb oud gtt. xl 
EMD sbi dek Skee kes houeudwe ds ', f. dr. viij. 
Tinct. opii camph................. f. 02. 83. 


Drop the oil of anise on the sugar in a 
mortar, add the powders, and mix gradu- 
ally ; add the water, pour all into a bot- 
tle, and add the paregoric. Shake well 

. before using. 

Dose for infant, one-half a teaspoon- 
ful ; one to two years old, one teaspoon- 
ful ; two to ten years old, two teaspoon- 
fuls; adults, one to two tablespoon- 
fuls, from three to six hours apart. 
itshould be necessary to use an astrin- 
gent, as dry chalk, 





If 


M. D. says that the hyposulphite of soda 
is almost gone out of use by the profes- 
sion. “ Be it far from me.” I know of 
nothing that will relieye what is com- 
monly known as chicken pox as quickly 
as the following prescription : 
R.—Hyposulphite soda...........0.-.0e08 dr. ii 
Glycerine, or simple syrup, aqua, aa. . .02. iss, 


M. Teaspoonful every 2 or 3 hours. 

I have given the above prescription 
with advantage where one crop of boils 
would come out after another. 





QUARTAN INTERMITTENTS. 


Dr. Baskersville (Horn Lake, Miss.), 
writes to Med. & Surg. Rep. that he has 
found the following preseription very 
efficient in all miasmatic disorders : 


R.—Strychniw sulph.............-.-6- grs. js8 
Quinm sulph........cccscrcescacces dr. jas 
Ferri sulph. excicat...........0.0s00- dr. j 
Acid sulph. aromat.................. dr. j 

M. And add— 
Acidi arseniosi..........cececececees gr. ij 
POROPRGTEN ...0.6.sccccees 2 sccsiceess grs. x 
Gelomin...... cece csscccccccsecs grs. Xx 


M. Make pills No. xc. Take one 
pill three times a day after meals. 

These he omits on the chill day, and 
gives six grains of quinine every two 
hours until three or four doses are ta- 
ken. 





NIGHT SWEATS. 
Prof. Bartholow, in Good Samaratan 
Hospital (reported in ‘The Clinic), re- 
commends for night sweats the tollow- 


AEE EORD NONIOIDS |... A'cis's ss caas satubudnee oz. j. ing : 
RG ARAMD ioe sida's a csabewecseneeake dr. j R.—Strychnia sulph.............s00.e0 gr. j 
M. May be prescribed in doses suffi- Atropie sulph.............0ce.00: grs. 1-6 
cient to produce the desired effect. I MIs SieKincviedscensunis grs. vj 
Aeid sulphuric dil............... eee Ar. j 
HYPOSULPHITE OF SODA. Ee PEPE POT dr. vij 


A. B. Loving, M. D., writes: I see 
from a number of your jonrnal that some 





M. Ten drops night and morning in 
water. 
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SALINE APERIENT. ERGOTIN HYPODERMICALLY. 
R.—Sodii sulphatis..............00- eee oz. j. R.—Ergotin nereaeeke eegeeeeceseccsescecs gr. ij 
Potassii sulphatis..............0008 dr. j Spiritus vini rectificati 
Potassii bicarbonat...... oe ae dr. j Glycerine PUT... ee cece ee ween, aa dr. 88. 
TAMIL GOUBORAL,..... cc csccscscscces . gts. Xv. M. Dose vy. minims, equal to gr. 1-6. 


M, Teaspoonful ina glass of water be- 
fore breakfast. Used by Prof. Duhring 
as a cooling aperient in eczema, and es: 
pecially useful as a laxative in constipa- 
ted habits attended with acid dyspepsia. 


APPROXIMATE MEASUREMENTS. 

The following table gives an approxi- 
mate estimate of the measurements in 
ordinary use; yet it shonld be remem- 
bered that they are not safe when applied 
to the more active or potent drugs: 


Teaspoonful........... Sask tunors 1 fluid drachm. 
PTT TTT TTT ee 4 do 
WATERERS 6565.0: 6 69105 6 Golo eles 2 f.oz 
MOMAUIORIII Dc s's1es sieve eles o1e0% 8 do. 

AUMUND IBIAS 5 55:66 6 wisisioibieieie Siney ale 3 drachm. 
MT Teer --.10 do 





WHOOPING COUGH. 


The following, improvised in the pres- 
ence of patient, recently relieved a very 
obstinate case.of whooping cough ina 
teething child. The case yielding all of 
its violence in three or four days: 


R.—Whisky, 
MPRUER caiedeiminWisG ssieeeeenesees a8 02. ij 
DPOM' POUMAB sis se diisc's ceieccicesie's grs, XVj. 
Tine. assafoctida........ceseseccecees dr. j. 
Tino, belladonna.....:........0ceeee gtt. v. 


M. Dose, one teaspoonful to a child 8 
months old, every 2 to 4 hours, W. 


WEATHERLY’S FAMOUS CATARRH CURE. 


The above may be prepared as fol- 
lows : 





R.—Loaf sugar............eeeeee ieee 2 parts 
Borax , 
Common sslt each.............5.04. 1 part 


Oil of peppermint a few drops. 
Triturate.—New' Rem. 





PENTHORUM SEDOIDES 


Is a California plant used in diseascs 
of the mucous membranes. In nasal ca« 
tarrh, in lucorrhea, gleet, etc. Dose, 15 
drops three times per day. 





CORROSIVE SUBLIMATE HYPODERMICALLY. 


R.—Corrosive sublimate ................. gr. ili 
Morphe sulphatis ..............005. gr. iss 
PE nin ndedexadscensensnds 02. iij 


M. Fifteen minims—1-32 of a grain, 
will suffice for a single injection. 





ATROPIA HYPODERMICALLY. 

The dose of the sulphate of atropia, 
hypodermically, is suggested in the fol- 
lowing methods: gr. $ to f. dr. i., of 
which 5 minims, equivalent to 1-48 of a 
gr.; gr. 3 to f. oz. i., of which 23 minims, 
or 1-48 cf o gr, gr. 1 tof. dr. i., of which 
1 minim, ej::al to 1-60 of a gr. This 
preparation fis icrely used, except. in 
opium poisoning. 

NOCTURNAL PAINS. 
The nocturnal pains of tertiary syphilis 


may be relieved by the following: 
R.—Sulph. morph. 


Sulph strychnia................... aa gr. 88. 
Bromide of calcium .....0.. ...seecess dr. je 
Syrup. 


Peppermint water .............64. aa oz. iij. 


M. One tablespoonful at bedtime, re- 


ij.| peated if necessary.—(Dr. Maury, in 


Med. and Surg. Rep. 





PURGATIVE POWDER, 
ee as 1 101 ee grs. v. 
PVG USE BED sos. <o fare). isiaisia's ease overnisiesers 2 grs. vj. 
Hydrarg, cum creta............00005 grs. xl. 


M. Triturate thoroughly and give two 
to three grains ata dose. An efficient 
laxative or purgative, according to the 


_| dose used, well suited to hepatic disor- 


ders, and admirally adapted to the initia 


_| stages of bilious fever, dysentery, etc. 





SUBCUTANEOUS MEDICATION. 
According to Dunglison, the best men- 
strum,asa general rule, is distilled water, 
and great care should be taken that the 
solution is perfect and free from foreign 
substances either acid or alkaline; should 
be fresh when used and filtered. 
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NEURALGI6 REMEDY. 


Surgeon General Frances, of the Brit- 
ish army, states that many cases of neu- 
ralgia which resist quinine and arsenic 
and seem incurable, only require large 
doses to effect a cure. Jn India he has 
been in the habit of prescribing, with 
almost unfailing success, ten, twenty and 
thirty grains of quinine, and when this 
has failed he has given as much as twen- 
ty to thirty minims of Fowler’s solution 
of arsenic successfully. Sometimes the 
two remedies were combined as follows : 
OR NGED sions oc nwnassnravecns 10 grains. 

Fowler’s solution.......,........ 15 drops. 


Three times per day until the habit is 
broke, and then continued a few days in 
reduced doses. 





ARSENIC IN MANIA. 


An old and somewhat obscure physi- 
cian of our acquaintance, has acquired 
some celebrity for curing crazy people, 
many of whom have been sent to him 
from a distance, Upon inquiry he in- 
formed us that his remedy*was arsenic— 
Fowler’s solution in small doses long 
continued, 





CREOSOTE IN ULCERS. 


Creosote may be applied with advan- 
tage to ulcers of various kinds; but in 
the scrofulous, aphthous, phagedenic and 
venereal kinds it has been found most 
useful. 

The following wash is spoken of with 
great. favor as having been used ina case 
of aphthous ulceration of the mouth : 


A OBOUD asc ccs cavwacececss 3 drachm. 
| See ere 24 ounces. 
Mist. camphoree............+.. 11} ounces. 


M.— Brief. 





ANTI INSECTS. 
A correspondent of the Germantown 











driven out by salt sowed broadeast. You 
can do no harm with ten bushels to the 
acre, but a half bushel is ample. Dry 
slaked lime is also effectual. 





SCALP WOUNDS. 


Tn two cases recently, we tried, in lieu 
of sutures, tying strans of the hair so as 
to bring the lips of the wound on the 
scalp in opposition. The method was 
satisfactory. To prevent slipping it may 
be necessary to tie a series of knots, or 
to bind the knot with at hread. G. 





VALERIANATED SYRUP OF RHUBARB. 
eo) a |. ee er 4 ounces. 


Tinct. valerian ...........eseeee0 2 6 
Oil of sassafrass..........ceeeeees 20 drops. 
PAPERS wissc ss siss scawend osu seen 10 grains 
Sub. carb. ef soda ..........2.0. 20 «§ 


M. This remedy has been highly ex- 
talled in typhoid fever as a nerve stimue 
lant and to improve the secretions and 
make uniform the peristaltic motion in 
flatulent and tympanetic conditions. 
Dose, one tablespoonful three times per 
day. 





A New ADHESIVE PLASTER, es- 
pecially adapted to the requirements of 
modern surgery, has been studied out by 
Dr. H. A. Martin, of Boston. It will 
be prepared by Messrs. Metcalfe & Co., 
who will present a specimen of the 
plaster to any physician who may ap- 
ply, either personally or by letter. The 
ingredients of the plaster are the best 
Para rubber, Burgundy pitch, and 
balsam of tolu. The cloth undergoes an 
antiseptic treatment by liq. zinci chlo- 
ridi before the compound is spread upon 
it.—Proceed. County Kings. 





STRYCHNIA, 
“The last dose from a bottle containing 





Telegraph writes: Melon and cucumber |a mixture of strychnia and bromide of 
bugs like radish leaves better than any | potassium,” says the Detroit Medical 
other kind. I sow a few radish seeds in| Journal, “ poisoned the patient. The 
each hill and never lose a plant. Earth! bromide had precipitated the strychnia.” 


worms, cut worms, white grubs, and in! —BostonMed. and Sur. Jour. 
fact all soft-bodied worms, are easily, 
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(= All communications relating to the business of THE Recorp, for the years 1877 and 1878, must be addressed 
to DR. R. C. WORD, Managing Editor Southern Medical Record, Atlanta, Ga. 


(ae Brief and practical communications are solicited on all subjects pertaining to medicine; also reports on 


‘eases in practice. 
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TO OUR SUBSCRIBERS. 
Those in arrears for subscription will please re« 
mit at once, and oblige, 
R. C. Worn, 
Managing Editor. 
DISAFFECTION IN THE STATE MEDICAL 
ASSOCIATION OF GEORGIA. 


All true men in the Medical Profession cannot 
but regret the frequent occurrence of divisions 
and difficulties amongst us. So important is har- 
mony to the progress of medical science that little 
can be expected while such troubles exists in our 
ranks. We all admit that it is very desirable 
to avoid these troubles and to adjust and remove 
them where they exist. There are occasions when 
@ little oil upon the troubled waters, or silence 
itself, with a little time, will adjust them; but 
there are other times when but little can be 
hoped from this method, and when it would seem 
to be the duty of every good and true man to enter 
his protest against the evils which exist, and 
which if unchecked, may eventuate in the ruin 
and professional disgrace of all concerned. 

At the meeting of the Association, which was 
recently held in Atlanta, the proceedings of which 
we publish in the present number of our journal, 
the mavifestations of discontent were unmistaka- 
ble. These were evinced not so much in the 
official action of the body as in the quiet inter- 
views and private conversations of its members. 

Since the adjournment of the Association, we 
have received information and letters from different 
sections of the State expressing objections to its 
management. 

Some of these are from gentlemen of prominence 
and abilizy. They claim that there are a large 
number of the members who are dissatisfied. To 
show the drift of these objections, we give a few 
of the points preseuted. It is claimed that The 


State Society is a migratory body, and not an} 
association proper, and is mainly kept up by large | 





initiation fees from localj additionsSgathered at 
the different points at which it assembles. Many 
who thus join do not meet the Society again 
until after the lapse of years, when it returns to 
their vicinity, and perhaps never at all. In the 
meanwhile, notwithstanding the liberal initiation 
fee paid, the members are assessed annually, 
and duns sent out, accompanied by threats to 
drop from the roll if not responded to. Thats 
favored few manage it by a caucus method to 
suit their own interests and views—confering 
the offices and honors, with but few exceptions— 
upon their special friends and favorities, rather 
than in & manner to represent impartially the 
entire membership. 

These, and other similar objections, are urged, 
all of whieh might perhaps be remedied could a 
full meeting and free expression be had; but there 
is one other point which has been brought to our 
notice, and has sought expression through our 
pages, which bears a far more serious aspect, and 
that is that there are those in the association 
who have violated the ethics, and that the fact is 
well known and has been acquiesced in by the 
official action of the body itself, or at least by 
those who control it. 

This much as journalists, we have deemed it 
proper to say in justice to the large number of 
those who’make these complaints, and who claim 
that it is due to truth and to the honor of the 


medical profession of Georgia that these facts be 
made known, and, if possible, a remedy be found. 





GELATINE COATED PILLS—McKesson & 
RoBBINS. 

These elegant preparations, as prepared by the 
splendid establishment of McKeson & Robbins, 
manufacturing chemists, New York, are certainly 
very acceptable to the profession. We have re- 
ceived a number of beautiful samples of their 
preparations, and have tested them with” much 
satisfaction. We regard them as eminently relia~ 
ble and s:.ccessful business men, and deserving of 
the confidence of the profession and the public. 








t 
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STATE MEDICAL SOCIETY OF ARKANSAS. 

The above society convened at Fort Smith, on 
May Ist., being its third annual session. 

So much of the space of our present issue is 
given to our own State Association that we cannot 
give details of the State Medical Society of Ar- 
kansas. The attendance seems to have been rea- 
sonably good—with quite an accession of new 
members. There were interesting discussions, and 
anumber of valuable papers reported. Several 
members from Hot Springs were expelled, The 
officers elected for the ensuing year, are: 

For President—A. A. Horner, of Phillips coun- 
ty. 

For Vice-Presidents—T. W. Hurley, of Benton 
county; W. H. Hawkins, of Little River county; 
J. 8S. Shibbley, of Logan county; {sarc Folsom, of 
Lonoke county. 

For Secretary—R. G. Jennings. 

For Assistant Secretary—L. P. Gibson. 

For Librarian—J. H. Lenow. 

Next place of meeting, Little Rock, the first 
Wednesday in May, 1879. 


AMERICAN MEDICAL ASSOCIATION. 

The American Medical Association will hold its 
29th annual session at Buffalo, N.' Y., commencing 
June 4th next, 11 o’clock a. m. 

The State, county and district societies through- 
out the Union, of legitimate bodies, have the priv~ 
ilege of sending one delegate for every ten of its 
resident members, and one for every additional 
fraction of more*than half that number. 

It is desired that medical societies forward a list 
of their delegates as soon as possible. 

A large attendance is expected, and the meeting 
will probably be one of unusual interest. 





MEDICAL GRADUATES. 

The aggregate number of graduates in medicine 
in the United States, for the year 1878, is 1,723. 
Of these, there graduated in the Northern schools, 
783, Western schools, 656; Southern schools, 


284—Augusta, Charleston and New Orleans not 
included. 





POCKET DRUG CASES. 

One of the most beautiful pocket drug cases we 
have ever seen, is that manufactured by Wm. KR. 
Warner & Co., of Philakelphia. It contains ten 
20s. phials, neatly labeled. A sample has been 
kindly sent us by the energetic and indefatigable 
gentlemen of this large and splendid establish- 
ment, whose skill, taste and energy is evinced in 
all the varied departments of their extensive home 
and foreign business, 





8. M. PETTINGILL & CO.’S NEWSPAPER DI- 
RECTORY AND HAND-BUOK OF REFERENCE. 

This is a very valuable and useful book. It is 
neatly gotten up, is compleje in its arrangemenis, 
and contains information from nearly nine thou- 
sand papers and periodicals, so arranged as to be 
readily found, and so reliable that advertisers may 
consult it with confidence, This cannot be said of 
every other directory in print. 





Park, Davis & Co., whose advertisement may 
be seen on first inside page of this Journal, have 
forwarded us samples of their preperations. 
Among which are a number of new medicines. 
They are put up in a very neat and careful man- 
ner. This house is certainly managed by very ca- 
pable and reliable men. To discribe the various 
articles sent us as they evidently merit, would 
draw too heavily on our space. Hope to bring 
them before the profession from time to time in 
communicating the advances in therepeutics. 
Those who desire to test the new agents should 
communicate with the Proprietors. 


TROMER EXT. OF MALT COMPANY. 

The malt preparations of the above reliable 
company are of unquestioned excellence. The 
varied combinations of the malt which they pre« 
pare are admirable, and are variously ccmbined, 
so as to meet a great variety of iherepeutic indi- 
cations. 





PRACTITIONER'S REFERENCE Boox.—See adver- 
tisement of this valuable work. It contains high- 
ly useful and important information for the prac- 
titioner. The premium offer which we make will 
enable those who avail themselves of it to get the 
work at a very low figure. 





Recerprep.—Drs. J A Ashford, ZT Young, E 
K Bozeman, J L Hamilton, WC Moore, MVB 
Miller, J IT Mooty, J W Day, RA Sells, L C Har. 
vey, AM Winn, W J Sterling, J W Fair, 6ms., W 
H Roberts, A A Stanley, A D Sanders, J B Hughes, 
A G Groves, A C Simonton, J D Moon, R Inge, L 
B Bouchelle, EC Anderson, J A McCallum, C D 
Tatman, C C Jones, J W Strong, J C Moody, JD 
Harrell, R W Lovett, L G Hardeman, J N Wards- 
worth, SL Lockwood, B M Walker, R Collins, A 
W Agnew, GL Mills, Library Surgeon Gea’l, B F 
Rudisill, W P Anderson, William Sellers, BJ 
Foster, B E Clark, Jno J Gage, J R Phillips, T B 
Swift, O M Doyle, J T Stoddard, G L Sanders 6ms., 
C P Sanders, W G Hays, L W Coleman, E H Wright, 
T F Green, AJ Ellis, M Giesy, E A Speed, C W 
McDaniel, J A Allen, PS Anderson. C G Nichols, 
W H Wilson,N isbit & Nisbit, 











